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EDITORIAL 


Supervised  Attendants 

THE  closing'  of  the  supervised 
attendant  service  of  the  Cleve- 
land Visiting  Nurse  Association 
marks  the  finish  of  an  important 
piece  of  experimental  work.  That 
the  experiment  has  in  that  city 
proved  negative  makes  it  none  the 
less  important.  As  is  so  frequently 
stated,  the  modern  public  health- 
nursing  movement  has  a  dual  ob- 
ject, the  instruction  of  the  public  in 
matters  of  health  and  the  proper 
care  of  the  sick  in  times  of  illness. 
Every  visiting  nurse  knows  that 
the  sick  can  never  be  properly 
cared  for  unless  some  person,  usu- 
ally a  woman,  can  be  counted  upon 
for  continuous  service.  Such  contin- 
uous service  is  generally  supplied 
by  the  mother,  wife,  daughter,  aunt, 
niece   or   grandmother   of   the   pa- 


tient. Failing  these  natural  re- 
sources, it  is  supplied  through  the 
kindly  offices  of  a  neighbor  or 
friend.  Unfortunately,  however, 
every  patient  is  not  possessed  of  a 
relative,  friend  or  neighbor  who  is 
at  liberty  to  serve  him  in  time  of 
trouble  and  it  is  to  provide  for  this 
unfortunate  situation  that  super- 
vised attendant  services  have  been 
inaugurated  by  a  few  visiting  nurse 
associations. 

The  Cleveland  experiment,  which 
has  extended  over  a  period  of  three 
years,  shows  clearly  the  difficulties 
which  are  apparently  inherent  to 
such  efforts. 

Two  difficulties  stand  out  clearly ; 
first,  the  impossibility  of  offering  an 
attendant  service  at  a  price  which 
will  bring  it  within  the  means  of 
the    families    for   whom    it    is    in- 
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tended,  and  secondly,  the  difficulty 
of  holding  together  any  group  of 
attendants.  Once  established,  the 
attendant  rarely  sees  the  necessity 
or  desirability  of  supervision  and 
not  unnaturally  prefers  to  work 
without  the  restraints  of  a  fixed 
wage  or  an  unappreciated  guid- 
ance. 

The  Cleveland  Visiting  Nurse  As- 
sociation, by  a  prolonged  and  well- 
executed  experiment,  has  shown  us 
where  their  supervised  attendant 
service  has  failed  to  fulfil  the  hopes 
entertained  for  it. 

Do  not  let  us  forget,  however,  that 
every  negative  experiment  but  clears 
the  way  for  new  experimental  action. 

An  analysis  of  many  of  the  cases 
served  by  attendants  would  seem  to 
show  that  if  the  right  member  of  the 
family  had  existed  an  attendant 
nurse  would  not  have  been  required, 
because  sufficient  nursing  care  could 
have  been  furnished  by  the  daily  or 
twice  daily  visits  of  a  visiting  nurse. 
Where  such  care  is  not  enough,  more 
skilled  nursing  is  usually  needed  than 
can  be  provided  by  an  untrained  or 
partially  trained  woman  and  the 
case  really  calls  for  hospital  care,  if 
the  continuous  services  of  a  private 
graduate  nurse  cannot  be  provided. 

Perhaps,  therefore,  the  difficulty 
lies  in  an  imperfect  diagnosis  of  the 
situation,  with  a  consequent  failure 
to  provide  the  proper  treatment. 

Several  questions  naturally  arise. 
Are  we  perhaps  making  a  mistake  in 
trying  to  find  a  substitute  for  the 
wrong  person?  Someone  is  needed, 
but  who  is  it?    In  our  not  unnatural 


desire  to  use  an  accustomed  tool  are 
we  making  the  fundamental  mistake 
of  trying  to  find  a  substitute  for  the 
trained  nurse  instead  of  trying  to 
find  a  substitute  for  the  wife, 
mother,  sister,  aunt,  grandmother 
or  neighbor?  It  would  be  inter- 
esting to  see  the  experiment  tried 
from  a  totally  different  angle 
and  by  others  than  nurses,  and 
women  provided  with  no  knowledge 
whatever  of  nursing,  who  would 
only  undertake  to  do  in  the  family 
what  the  natural  caretaker  would  do 
if  she  existed.  Every  such  experi- 
ment as  is  just  being  closed  in  Cleve- 
land is  of  value  and  it  is  to  be  hoped 
that  the  other  organizations  main- 
taining a  supervised  attendant  serv- 
ice will  give  us  the  advantage  of 
their  experience  in  detail. 

Mary  S.  Gardner. 


A  Call  to  Service 

WHEN  the  Great  War  broke  out 
nurses  everywhere  in  the  coun- 
try were  ready  and  anxious  to  volun- 
teer their  services  to  help  the  sick 
and  wounded  of  all  the  nations  at 
strife.  They  gave  themselves  unre- 
servedly at  the  call  of  humanity, 
to  venture  into  all  parts  of  the 
world  and  to  face  the  menace  of 
every  kind  of  danger.  Many  of 
them  paid  the  final  sacrifice  of  their 
devotion ;  many  returned  crippled 
in  health  and  strength;  but  by 
nearly  all  it  was  considered  a  priv- 
ilege to  have  been  allowed  thus  to 
have  spent  themselves  in  a  service 
which  transcended   the  bounds  of 
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nationality  and  bore  witness  to  a 
bond  of  brotherhood  even  in  the 
midst  of  enmity  and  bloodshed. 

Now  that  the  war  is  over  we 
seem  sometimes  to  be  in  danger  of 
sinking  back  again  into  our  old 
feeling  of  disinterestedness  in  peo- 
ple and  events  outside  our  own 
particular  circle  or  our  own  par- 
ticular country.  Groups  of  men  and 
women  are  still  working  heroically 
in  the  midst  of  danger  and  priva- 
tion in  many  parts  of  the  world ; 
but  they  seem  far  away  from  most 
of  us,  and  we  look  forward  to  the 
time  when  the  emergency  which 
necessitates  their  absence  from 
their  own  land  will  have  passed 
away  and  they  will  be  able  to  re- 
turn home. 

Certainly  the  war  has  opened  our 
eyes  to  many  of  the  needs  of  the 
less  fortunate  nations ;  yet  how 
many  of  us  recognize  that  a  war- 
fare no  less  strenuous  than  that 
waged  by  the  doctors  and  nurses 
on  the  battlefields  of  Europe  is  be- 
ing fought  tirelessly  and  cease- 
lessly by  a  few  devoted  workers  in 
countries  as  yet  only  imperfectly 
awake  to  their  own  needs  and  with 
no  resources  of  their  own  to  assist 
in  the  struggle?  In  a  vague  way 
we  know  that  men  and  women  go 
out  to  China,  India  and  other  for- 
eign fields,  as  missionary  doctors 
and  nurses ;  but  of  the  work  which 
they  do  and  the  need  for  that  work 
we  have  but  little  understanding, 
and  therefore  our  sympathies  are 
not  awakened. 

In  another  part  of  this  issue  will 


be  found  a  report  of  a  convention 
recently  held  in  connection  with 
the  Student  Volunteer  Movement; 
and  those  who  read  this  report 
thoughtfully  will  not  fail  to  realize 
that  the  call  to  the  foieign  mission 
field  is  no  less  appealing,  no  less 
imperative  than  that  of  the  sick  and 
crippled  of  the  Great  War.  It  is  a 
call  which  demands  of  those  who 
hear  it,  the  same  devotion,  the  same 
forgetfulness  of  self — and  which 
offers  to  those  who  answer  it  the 
same  joy  of  service  experienced  by 
those  who  obeyed  that  other  call. 
We  ask  all  our  readers  to  study 
this  appeal,  and  some  we  are  sure 
will  find  in  it  a  demand  as  irresist- 
ible as  that  which  came  through 
the  Red  Cross  and  which  met  with 
such  instant  and  willing  response. 


A  LETTER  FROM  EDITH  CAVELL 

Editor's  Note:  Edith  Cavell,  on  the 
11th  of  October,  1915,  the  night  before 
her  execution,  wrote  to  a  young  friend 
who  had  acquired  a  drug  habit.  The 
whole  letter  is  filled  with  the  solemn 
beauty  that  great  and  tragic  events  create 
in  the  simplest  human  being.  The  letter 
has  been  published  elsewhere.  We  give 
only  some  extracts. 

My  dear  Girl : 

HOW  shall  I  write  you  this  last 
day?  Standing  where  I  stand 
now,  the  world  looks  already  far 
away.  I  worried  about  you  a  great 
deal  at  first,  but  I  know  God  will  do 
for  you  abundantly  above  all  that 
I  can  ask  or  think  *  *  *  I  do  earn- 
estly beseech  you  to  try  and  live 
as  I  would  have  had  you  live. 
Nothing  matters  when  one  comes 
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to  this  last  hour  but  a  clear  con- 
science before  God,  and  life  looks 
so  wasted  and  full  of  wrong-doing 
and  things  left  undone. 

"You  have  helped  me  often,  my 
dear  *  *  *  I   want  you   to   go   to 

England  at  once  now  and  ask 

to  put  you  where  you  can  be  cured. 
Don't  mind  how  hard  it  is,  do  it 
for  my  sake,  and  then  try  and  find 
something  useful  to  do,  something 
to  make  you  forget  yourself  while 
making  others  happy. 


"I  want  you  to  know  I  was 
neither  afraid  nor  unhappy,  but 
quite  ready  to  give  my  life  for  Eng- 
land. *  *  *  Forgive  me  that  I  have 
been  severe  sometimes ;  it  has  been 
a  great  grief  to  me  to  remember  it. 
I  think  I  was  too  anxious  about 
you  this  last  year  and  that  was 
why.  I  am  sure  you  will  forget  it 
now  and  only  remember  that  I 
loved  you  and  love  you  still." 

Edith  Cavell. 
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Discontinuance  of  Attendant  Service  in  Cleveland 

BY  MARY  DUNNING  THWING 

IN  The  Public  Health  Nurse  The  work  of  the  attendant  was 
for  April,  1918,  there  was  pub-  supplemented  by  the  periodic  visit 
lished  a  report  of  the  Department  of  the  visiting-  nurse  who  gave  the 
of  Attendant  Service  which  had  more  skilled  care  needed,  and  also 
just  been  established  by  the  Visit-  supervised  the  work  of  the  attend- 
ing Nurse  Association  of  Cleve-  ant,  thereby  making  it  possible  for 
land.  After  a  trial  period  of  more  the  Visiting  Nurse  Association  to 
than  two  years  the  department  has  assume  responsibility  for  her.  Be- 
now  been  abandoned.  And  yet  it  cause  steady  salaries  would  be  as- 
represented  a  form  of  service  for  sured  it  was  believed  at  first  that 
which  there  was,  and  still  is,  great  it  would  be  possible  to  offer  the 
public  need.  It  may  be  of  interest,  service  of  an  attendant  at  from 
therefore,  to  public  health  workers  $10.00  to  $15.00  a  week,  which 
in  other  communities,  who  see  the  would  be  a  possible  fee  for  most 
same  need,  to  learn  something  of  of  the  people  who  need  the  service, 
the  history  of  the  Cleveland  experi-  The  salaries  soon  had  to  be  in- 
ment.  creased,    however,    to    $18.00    and 

The  Attendant  Service  was  even  $20.00.  But  with  the  rising 
planned  to  provide  sick-room  and  cost  of  all  living  expenses  these 
household  assistance  in  families  figures  did  not  seem  prohibitive, 
which  could  not  afford  a  private,  One  of  the  first  and  most  persist- 
trained  nurse,  or  where  full  time,  ent  difficulties  which  the  depart- 
skilled,  nursing  care  was  not  ment  encountered  lay  in  the  ques- 
needed.  The  attendant  was  to  take  tion  of  supervision.  A  charge  of 
the  place,  one  might  say,  of  the  $1.50  a  week  was  made  to  the  fam- 
maiden  aunt  who  was  such  a  use-  ily  for  the  supervision  by  the  grad- 
ful  member  of  society  a  generation  uate  nurse.  A  charge  of  $3.00  a 
ago.  She  was  to  be  called  on  in  year  was  made  to  each  attendant 
emergencies.  When  the  mother  of  for  registration  in  the  department, 
the  family  was  ill,  or  when  other  Of  course  these  small  fees  could 
illness  multiplied  the  mother's  not  be  expected  to  cover  the  su- 
cares  beyond  the  ability  of  one  per-  pervisor's  salary,  to  make  no  men- 
son  to  meet  them,  then  the  attend-  tion  of  the  necessary  office  work 
ant,  trained,  sponsored,  and  super-  Gf  the  department.  The  department 
vised,  by  the  Visiting  Nurse  Asso-  was  subsidized  by  the  Association 
ciation,  might  be  sent  for.  to   the   extent   of   about  $1,000.00. 

The  training  given  by  the  Visit-  But  it  was  felt  that  charges  large 
ing  Nurse  Association  covered  the  enough  to  carry  the  overhead  ex- 
simpler  forms  of  sick  room  care,  pense  would  defeat  the  very  object 
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for  which  the  department  was  or- 
ganized. The  $1.50  a  week  for  su- 
pervision, therefore,  represented 
only  the  actual  cost  per  visit  of 
the  supervising  nurse,  on  the  basis 
of  seventy-five  cents  a  visit,  the 
amount  charged  in  the  Pay  Service 
Department  of  the  Association. 
The  average  number  of  supervis- 
ing visits  required  was  two  per 
week.  The  weekly  charge  was  not 
altered  for  a  greater  or  smaller 
number  of  visits.  The  $3.00  regis- 
tration fee  was  designed  simply  to 
insure  serious  applications  from 
women  who  really  wished  to  en- 
gage in  the  work.  Even  these  small 
charges,  however,  were  often  a 
source  of  discontent.  It  is  hard  for 
the  average  family  to  understand 
the  difference  between  the  gradu- 
ate and  the  practical  nurse.  If 
they  liked  the  attendant,  and  she 
made  them  comfortable  and  happy, 
they  often  did  not  realize  the  need 
of  anyone  to  supervise  her,  or 
quite  believe  that  only  the  gradu- 
ate could  safely  give  the  skilled 
technical  care  needed.  During  1917, 
and  1918,  500  cases  were  cared  for, 
about  50  being  repetitions.  In  the 
450  different  cases  the  supervision 
seemed  to  be  appreciated  in  less 
than  100.  In  300  cases  it  was  ob- 
viously not  wanted  or  welcomed. 
In  the  remaining  150  the  apprecia- 
tion of  its  value  was  doubtful. 
When,  for  a  second  time,  a  family 
needed  an  attendant,  they  saw  no 
reason  why  they  should  not  call 
directly  for  the  one  they  had  had 
before,    engage    her    without    the 


intervention  of  the  Visiting  Nurse 
Association,  and  thereby  save  $1.50 
a  week. 

A  similar  argument  quickly  ap- 
pealed to  many  of  the  attendants. 
The  older  practical  nurses  re- 
sented supervision  and  often  be- 
lieved that  they  really  knew  more 
than  the  graduate  nurses.  The 
younger  women,  going  into  this 
field  of  work  for  the  first  time, 
soon  acquired  that  little  knowledge 
which  is  a  dangerous  thing.  In 
either  case,  the  attendant,  after 
from  six  to  twelve  months  of  serv- 
ice under  the  Visiting  Nurse  As- 
sociation, became  acquainted  with 
families  and  with  physicians  who 
began  calling  her  without  going 
through  the  Visiting  Nurse  Asso- 
ciation office.  She,  therefore,  felt 
no  further  need  of  a  membership 
which  involved  a  registration  fee. 
Whether  the  Association  could 
have  held  its  attendants  by  remit- 
ting this  fee  after  the  first  year, 
we  have  no  means  of  knowing,  but 
it  is  very  doubtful,  for,  when  in- 
dependent of  the  Association,  they 
were  also  freed  from  its  standards 
of  good  service,  its  professional 
ethics,  and  its  regulation  of  sal- 
aries. And  all  of  these  things 
irked  these  semi-trained  women.  It 
is  difficult,  if  not  impossible,  to 
create  a  professional  point  of  view 
in  the  untrained  or  semi-trained 
mind.  The  demand  for  nurses  of 
any  sort  during  the  war,  and  espe- 
cially during  the  influenza  epi- 
demics, has  been  far  greater  than 
the  supply.  Many  practical  nurses 
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saw   no   reason   why   they   should  would  the  Visiting  Nurse  Associa- 

not  "charge  all  the  traffic  would  tion    be    responsible    for    turning 

bear."     Their     example    was     too  these  slightly  trained  women  back 

much  for  some  of  the  attendants  into  the  community  as  "nurses?" 

who  were  earning  from  $15.00  to  If  the  pubHc  fuUy  understood  the 

$20.00  a  week  under  the  Visiting  difference    between    graduate    and 

Nurse  Association.     Every  normal  practical  nurses>  if  it  could  remem- 

young  women  wishes  to  advance,  ber>  when  in  doubtj  tQ  ask  a  nurse 

and    the    attendants    were    finding  if  she  ig  registered .  and  would  un_ 

themselves  m  a   "blind  alley  em-  derstand   that}   if  she   is   not}   her 

ployment"  with  no  chance  of  ad-  training  must  be  of  dubious  quai_ 

vancement  beyond  what  seemed  to  [ty.    if    the    pubHc    could    be    de_ 

them  an  arbitrary  limit.  The  serv-  pended     upon     to     exercise     this 

ice,    it   might    be    added,    was   re-  amount  of  discrimination,  then  the 

cruited  largely  from  the  industrial  pubHc  could  defend  itsdL    But  we 

classes.     With     industrial     wages  all  know  that  the  pubHc  cannot  be 

shooting  skyward  at  a  rapid  rate,  &Q  depended  up0n.  It  is,  therefore, 

with  the  example  of  the  mdepend-  the  duty  of  the  profeSsional  nurs- 

ent  practical   nurses  before  them,  ing    organizations    to    protect    the 

and,  usually,  holding  financial  ad-  pubUc  in  go  far  as  possible-    It  was 

vancement  as  the  only  criterion  of  an   easy  matter  for  an   attendant, 

success,     the     attendants     became  after   leaving   the   Visiting   Nurse 

more  and  more  difficult  to  hold  at  Associatioil)  t0  offer  as  a  reference 

any  salary  lower  than,  or  indeed  for  herself,  «0h,  I've  been  with  the 

as   low   as,   that   of   the    graduate  visiting   Nurse   Association   for  a 

nurse-  year."  The  inference,  of  course,  was 

Without    regard    to    the    actual  that  she  had  been  on  the  regular 

value  of  her  service,  and  the  Asso-  staff.      Many   persons    who   know 

ciation  could  not  rate  the  attend-  that  the  Visiting  Nurse  Association 

ant's    service    so    highly    as    she  standard    can   be   depended    upon, 

learned   to   rate   it   herself,   it  was  did  not  know  that  they  carried  an 

obvious  that,  if  the  salary  paid  had  Attendant  Department.  And,  be  it 

to  go  above  $20.00  a  week,  the  At-  added,    it    was    often    difficult    to 

tendant  Department  was  not  ful-  make  the  attendant  herself  realize 

filling   the   function   for   which    it  that  she  was  not,  and  never  would 

was    designed — that   of    supplying  be,  a  trained  nurse.  So  difficult  is 

assistance  in  households  of  limited  it  for  the  untrained  mind  to  grasp 

income  which  could  not  afford  a  professional  standards.  So  long  as 

graduate  nurse.  the  attendants  were  under  the  im- 

Moreover,  as  soon  as  the  attend-  mediate  supervision  of  their  gradu- 

ants  began  leaving  the  Association  ate  nurses,  the  Visiting  Nurse  As- 

and  going  out  independently,  a  new  sociation    felt    safe    in    employing 

question   arose.     To   what   extent  them.    But  when  they  began  leav- 
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ing  the  Association  and  going  out 
independently,  the  Association  feit 
that  to  go  on  adding  to  this  group 
of  slightly  trained  but  wholly  self- 
confident  women,  was  to  create 
possibilities  of  harm  for  which  they 
did  not  wish  to  be  responsible.  I 
would  not  give  the  intimation  that 
the  attendants  who  were  employed 
during  the  brief  years  that  the  De- 
partment was  maintained  have 
done,  or  are  likely  to  do,  such 
harm.  They  are  probably  all  of 
them  better  practical  nurses  than 
are  many  of  those  sent  out  by  the 
commercial  agencies.  But  the 
great  majority  of  those  who  came 
during  the  early  period  of  the  ex- 
periment stayed  longer  than  did 
the  later  recruits.  As  the  cost  of 
living  soared  and  industrial  wages 
soared  with  it,  the  period  for 
which  the  young  attendants  were 
content  to  work  for  $15.00  or  $20.00 
a  week  grew  shorter,  and  their  ex- 
perience less. 

Nor  would  I  intimate  the  serv- 
ice, while  it  was  maintained,  was 
not  satisfactory.  Certainly  it  met 
a  serious  need  in  many  instances. 
Much  appreciation  has  been  ex- 
pressed, by  numerous  persons  to 
whom  it  has  been  a  very  real  help 
in  time  of  trouble.  The  number  of 
calls  for  it  increased  steadily.  Dur- 
ing its  last  year  1393  calls  were 
received  as  against  395  the  pre- 
ceding year.  This  increase  was,  of 
course,  partly  due  to  the  influenza 
epidemic,  but,  discounting  the 
months  when  the  "flu"  raged, 
there  was  still  a  large  increase  over 
the  preceding  year.  Of  these  1393 


calls,  only  505  could  be  filled, 
showing  how  much  greater  is  the 
need  for  the  service  than  this  form 
of  organization  was  able  to  sup- 
ply. 

The  need  still  exists.  The  Visit- 
ing Nurse  Association  has  come 
to  the  conclusion  that  it  does  not 
lie  within  its  professional  field  to 
meet  it.  It  is  only  in  part  a  nurs- 
ing need.  It  is  also  a  household 
need.  But  the  household  need,  be 
it  said,  is  created  by  illness,  and  so 
the  problem  does  come  back  into 
the  health  field.  Just  how  it  is  to  be 
met  is  a  social  problem.  Whatever 
agency  is  created  to  meet  it,  will 
have  to  be  a  subsidized  one,  so 
long  as  costs  and  wages  remain  as 
they  now  are.  It  will  also  have  to 
find  some  legitimate  field  of  ad- 
vancement open  to  its  ambitious 
workers.  Possibly  some  form  of 
mutual  benefit  association,  or  an  in- 
surance society,  might  grapple 
with  the  problem.  The  Visiting 
Nurse  Association  of  Cleveland  is 
convinced  that  the  reasons  which 
keep  the  solution  from  being 
within  its  field  are  fundamental. 


*The  Department  has  employed,  in  all, 
78  attendants.  At  the  time  it  was  closed 
there  were  40  on  the  list.  Of  the  38  who 
had  gone,  some  had  taken  permanent  po- 
sitions, a  few  had  married,  several  were 
working  only  temporarily,  some  had  left 
the  city,  the  others  could  not  adjust 
themselves  to  the  rules  of  the  service. 
Those  on  the  active  list  were  all  notified 
of  the  discontinuance  of  the  service.  A 
few,  notably  the  newer  ones,  expressed 
their  disappointment.  Four  have  re- 
mained with  their  cases  with  the  under- 
standing that  the  V.  N.  A.  assumes  no 
further  responsibility  for  them,  two  have 
accepted  permanent  positions  in  institu- 
tions. The  majority,  however,  seemed 
not  to  care  one  way  or  the  other. 
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BY  MERRILL  E.  CHAMPION,  M.D.,  C.P.H. 
Director,  Division  of  Hygiene,  Massachusetts  Department  of  Public  Health. 

THE  great  reproach  of  Prevent-  A  glance  at  a  very  few  figures  will 
ive  Medicine  is  the  infant  mor-  give  an  idea  of  the  size  of  the  prob- 
tality.  Almost  equally  a  reproach  is  lem.  During  the  year  1916  the 
the  mortality  among  women  between  deaths  of  infants  under  one  year  of 
15  and  44  years  of  age,  from  causes  age,  in  the  United  States,  were  105.4 
directly  referable  to  pregnancy  and  per  thousand  estimated  population, 
childbirth.  Some  method  must  be  and  in  1910,  131.7.  This  represents 
found  of  lowering  both  of  these  a  considerable  decrease  and  this  de- 
death  rates.  Maternity  benefits  have  crease  is  also  shown  by  the  follow- 
been  suggested  as  a  feasible  means  of  ing  figures  for  the  previous  seven 
accomplishing  this  result.  years.* 

Per  cent,  of  Total  Infant  Deaths  to  Total  Deaths  in  Registration  States, 

Exclusive  of  North  Carolina. 

1916        1915        1914        1913        1912        1911        1910 
Per  cent,  of  deaths  under  1 
yr.  of  age  to  total  deaths...     16.1        16.6        17.3        17.9        17.7        17.9        19.4 

Total  deaths  under  1  year....  100.0  ....  ....  ....  ....  ....         

Less  than  one  day 15.6  16.0  14.6  13.3  12.7  11.8  9.8 

Oneday \       5.             5.  5.1  4.9  5.2  5.3  4.9 

Two  days  3.8          3.7  3.8  3.4  3.5  3.3  2.9 

Three  to  six  days 7.2          7.1  7.3  6.7  6.9  6.8  6.1 

One  week    6.            6.2  6.3  6.2  6.2  6.1  5.7 

Two  weeks 4.4         4.7  4.8  4.7  4.8  4.8  4.6 

Three  weeks  (less  than  1  mo.)       3.5          3.7  3.7  3.7  3.9  3.7  3.8 

One  month 8.8          9.  9.2  9.5  9.6  9.8  9.9 

Two  months   7.            7.3  7.6  7.7  8.  7.9  8.4 

Three  to  five  months 16.2  16.3  16.7  17.5  17.3  17.7  19.3 

Six  to  eight  months 12.4        11.9        12.  12.5        12.4        12.8        14.1 

Nine  to  eleven  months 10.1  9.1  9.1  9.9  9.6         9.9        10.7 

The  rate,  however,  is  still  alarm-  fant    mortality    in    half    in    twelve 

ingly  high.     Similar  statistics   from  years,  from  8%  to  4%. 

New    Zealand    and    from    various  So  much  for  the  total  infant  mor- 

cities  in  this  country  show  that  our  tality.     If  we  turn,  however,  to  the 

present  high  rates  are  unnecessary,  mortality  during  the  first  few  weeks 

New  Zealand,  largely  through  the  of  life,  the  small  measure  of  comfort 

use  of  Public  Health  Nurses  and  we  might  have  taken  from  the  reduc- 

intelligent    hospital    care,    has    re-  tion    of    the    total    infant    mortality 

duced  its  infant  mortality  from  8%  vanishes.     These    mortality    figures 

in  1902  to  5%  in  1912.     One  New  are  not  coming  down  but  rather  are 

Zealand  city,  Dunedin,  cut  its  in-  going  up,   yet  the  mortality  repre- 

*Different  methods  of  computing  statistics  for  various  years  made  it  impossible 
to  obtain  comparative  detailed  statistics  of  death  rates  under  one  year  on  the  basis 
of  estimated  births  or  live  births. 
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sented  by  the  figures  of  the  first  fact  that  in  1910  the  percentage  of 
month  bulk  to  at  least  one-third  of  total  infant  deaths  to  total  deaths 
the  total  infant  mortality.  In  other  for  the  registration  states,  exclusive 
words,  we  are  making  no  headway  of  North  Carolina,  was  19.4  as  com- 
on  at  least  one-third  of  our  whole  pared  with  16.1  in  1916,  a  fairly 
program.  To  quote  the  United  satisfactory  drop;  while,  if  we  con- 
States  Mortality  Statistics  Report  sider  only  the  deaths  under  one 
for  1916,  "Infant  deaths  are  every  month,  a  most  unsatisfactory  rise  is 
year  forming  a  smaller  and  smaller  shown  in  that  37  per  cent,  of  the 
part  of  total  deaths,  but  ....  infant  mortality  fell  in  this  group 
the  decreases  have  occurred  princi-  in  1910  and  45  per  cent,  in  1916. 

pally  after  the  second  week  of  life.  _  .                        .   _                          . 

*  .      ,              ,       ,     .  .     .    v          .  Ihis  same  unsatisfactory  state  of 

Diarrhoea  and  enteritis  is  becoming  „  .    .  .                 .  __         J. 

.        .          ,         ,            ,  affairs  is  true  of  Massachusetts  in 

a  less  important  factor,  but  prema-  . 

...         ...     .        ,  ,  .  ^    ,  common  with  the  rest  of  the  coun- 

ture  birth  and  injuries  at  birth  form  .  . 

.j       ,  ,     .                               r,i  try  and  forms  one  of  the  reasons  for 

considerably  larger  per  cent,  of  the  /            ...... 

,  .   .     ,n,,    ,        .     .nin„     UrT,i  the   consideration    in   this   state    of 

total  m  1916  than  in  1910.         The  ..  ,     _. 

.        ..                      .  some  remedial  effort, 
rate  for  all  causes  under  one  year 

of  age  has  declined   from   131.7  in  The   statistics   of    maternal   mor- 

1910   to    105.4  in   1916    (per   1,000  tality  are  also      startling  when  we 

estimated  population),  and  the  rate  consider    the    progress    we    should 

for  diarrhoea  and  enteritis  has  de-  have  made  during  recent  years.  Ac- 

clined  from  37.7  in  1910  to  24.1  in  cording    to    Dr.  Meigs,    "In    1913, 

1916.    On  the  other  hand,  a  few  in-  child-birth      caused      more      deaths 

creases   appear:     Premature   births,  among  women   15  to  44  years  old 

17.5  in  1910  to  21.2  in  1916;  and  in-  than  any  disease  except  tuberculo- 

juries  at  birth,  3.2  in  1910  to  4.4  in  sis."    The  United  States  and  Massa- 

1916.     This   is   also   shown  by  the  chusetts  figures  follow : 

United  States  Maternal  Mortality. 

Total  Number  Death  Rate  per  100,000 

Cause  of  Death                   of  Deaths  Population 

1916  1916        1915        1914        1913        1906-1910 

The  puerperal  state  11,642  16.3        15.2        15.9        15.8                    15.5 

Accidents    of    pregnancy 985  1.4          1.4          1.4          1.4                       1.7 

Puerperal  hemorrhage  *1,118  1.6          1.5          1.5          1.6                      1.0 

Other  accidents  of  labor *1,212  1.7          1.5          1.4          1.3                       1.3 

Puerperal   septicemia   *4,786  6.7         6.3          7.1          7.2                      6.8 

Puerperal  albuminuria  and  con- 
vulsions         3,087  4.3          4.0         4.0         3.8                      3.4 

Puerperal  alba  dolens,  embo- 
lism, etc 415  .6           .6           .5           .5                        .1 

Following  childbirth  (not  oth- 
erwise defined) 34  .0            .1 

Puerperal  diseases  of  breast....           5  .0            .0            .0            .0                         .0 

*Approximate. 
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Massachusetts  Maternal  Mortality 

Total  Number  Death  Rate  per  100,000 

Causes  of  Death                 of  Deaths  Population                       Average 

1916  1916        1915        1914        1913                 1910 

Puerperal  septicemia  159  4.2          2.9          2.9          2.8                   3.1 

All  other  causes  366  9.7          9.6        11.9        10.2                  8.8 

Totals    525  13.9        12.5        14.8        13.0                 11.9 

The  1917  figures  for  Massachu-  be  a  good  citizen  is  doing  ah  essen- 
setts  show  the  same  upward  trend,  tial  community  service.     If  for  any 
being  16  per  100,000  population.  reason  she  must  call  upon  the  corn- 
It  is  pretty  well  understood  now  munity  for  help  in  caring  adequately 
that  the  maternal  mortality  and  the  for  this  child,  she  is  not  asking  for 
infant    mortality    of    the    first   few  charity  but  is  merely  taking  advan- 
weeks  are   largely   dependent   upon  tage  of  one  of  the  services  which 
the  care  bestowed  upon  the  prenatal  the   community   offers   for   its   own 
period  and  upon  the  character  of  the  protection.      Many  people   say   that 
obstetrical    service    the    mother    re-  this  is  simply  a  sugar-coated  way  of 
ceives.     There  is  no  time  in  a  dis-  dispensing  charity;  it  does  not  seem 
cussion  of  this  length  to  enter  into  so    to    the    writer.       There    is    an 
the   causes    underlying   the    present  economic  as  well  as  a  psychological 
lack  of  prenatal  care  nor  those  re-  difference  between  maternity  bene- 
sponsible     for    the    poor   obstetrics  fits  and  almsgiving, 
which  is  now  undoubtedly  practised.  It    may    be    interesting    at    this 
The   exact   relationship   of   existing  Point    to    consider    what    foreign 
medical  education  and  of  midwives  countries  have  done  in  the  direc- 
to  the  question  of  infant  and  ma-  tion  of  maternity  benefits.  We  find 
ternal  mortality  is  yet  to  be  ascer-  that  a  number  of  European  coun- 
tained.  tries,    such    as    England,    France, 
Having  drawn  up  our  indictment  Italy,  and  others,  as  well  as  Aus- 
of  conditions  as  they  are,  what  is  tralia,   have   attempted   in   various 
there    to    offer   by    way    of    relief?  ways    to    deal    with    the   problem. 
Maternity  Benefits  have    been    put  They    have    not    all    followed    the 
forward    as    a    possible     answer    to  same  method.    Australia,  for  exam- 
this  question.  Ple>     simply     grants     a     specified 
The  Maternity  Benefits  which  are  amount  to  the  mother,  on  proof  of 
to  be  discussed  in  this  paper  must  the  birth  of  the  child.     Recent  re- 
be  sharply  differentiated  from  health  ports    indicate    that    practically   all 
insurance  schemes.     The  underlying  mothers   in  Australia  avail   them- 
principle  of  maternity  benefit  as  it  selves  of  this  grant.    This  law  went 
has  been  agitated  in  Massachusetts  into  effect  in  1912. 
and   elsewhere   is   this :     A   woman  Under  the  French  law  of   1913, 
who  bears  a  child  and  rears  him  to  any   woman    dependent    upon   her 
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earnings  is  granted  a  daily  allow- 
ance for  a  period  of  eight  weeks  at 
childbirth,  on  condition  that  she  ab- 
stains from  work.  She  may  obtain 
an  additional  allowance  if  she 
nurses  her  child. 

The  Italian  law  (passed  in  1910) 
provides  for  benefits  for  women 
engaged  in  certain  lines  of  indus- 
try. 

It  will  be  seen  that  the  three 
countries,  Australia,  France  and 
Italy,  are  operating  maternity  bene- 
fits independently  of  any  insurance 
system. 

The  system  maintained  by  Great 
Britain  is  more  complicated  than 
those  referred  to  above.  A  law 
passed  in  1891  forbade  the  em- 
ployment of  women  for  four 
weeks  after  childbirth.  It  did  not, 
however,  provide  for  any  financial 
assistance  during  this  period.  In 
1911,  the  latter  defect  was  reme- 
died. Certain  other  changes  were 
made  in  1918.  The  scheme  is,  how- 
ever, one  of  insurance  rather  than 
of  maternity  benefit,  in  the  sense 
in  which  I  have  already  outlined 
it.  The  beneficiary  contributes  to 
the  fund  from  which  the  benefit 
is  derived. 

If  we  turn  to  America  we  find 
a  maternity  benefit  system  in  op- 
eration in  the  Province  of  Saskat- 
chewan in  Canada.  Quoting  from 
the  Provincial  Commissioner  of 
Public  Health,  "When  any  expect- 
ant mother,  who  happens  to  be  re- 
siding where  there  is  no  resident 
physician,  makes  an  application  to 
the      Commissioner      of      Public 


Health  and  states  that,  for  finan- 
cial or  other  reasons,  she  does  not 
see  her  way  to  obtain  the  neces- 
sary assistance  in  her  confine- 
ment, a  grant  of  $25.00  is  made  to 
help  her.  A  cheque  for  $10.00  is 
sent  at  once  to  assist  in  procuring 
the  necessaries  for  the  event  and 
the  sum  of  $15.00  is  paid  to  the 
physician  who  attends  her."  It 
will  be  seen  that  this  differs  from 
the  Australian  system  in  that  it  is 
limited  to  rural  districts  and  dis- 
tributes only  part  of  the  benefit  in 
cash  to  the  mother. 

Avoiding  the  fine  points  of  the 
different  systems  under  discus- 
sions, it  will  suffice  to  point  out 
one  detail  common  to  all  of  them. 
That  is,  the  cash  benefit.  In  some 
countries  more  emphasis  is  laid 
upon  this  than  in  others.  In  Aus- 
tralia the  cash  benefit  is  all  there 
is  to  the  system;  in  certain  other 
places,  notably  England,  and  Sas- 
katchewan in  Canada,  medical 
services  may  also  be  furnished. 

The  point  we  next  come  to — and 
the  most  important  of  all — is  this : 
have  these  systems  produced  the 
desired  results?  The  whole  propo- 
sition is  one  of  health;  we  should 
have  a  right  to  demand  results  in 
the  shape  of  a  diminuation  in  ma- 
ternal mortality  and  in  infant 
mortality,  especially  during  the 
first  two  weeks. 

It  must  in  all  honesty  be  said 
that  results  have  not  borne  out  ex- 
pectations so  far.  This  is  notably 
true  in  Australia.  It  would  seem, 
nevertheless,  that  the  cause  is  not 
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far  to  seek.  The  inference  is  sim- 
ply that  people  do  not  make  the 
use  of  the  cash  benefit  that  was 
intended  and  which  is  calculated 
to  produce  results.  Apparently  ma- 
ternity benefits,  apart  from  cash 
grants,  have  not  yet  been  fully 
tried  out. 

Various  suggestions  have  been 
offered  for  an  Act  which  would 
prove  workable  for  the  United 
States.  The  bill  introduced  into 
Congress  in  1918,  "to  encourage 
instruction  in  the  hygiene  of  ma- 
ternity and  infancy,"  was  really  in 
a  way,  a  sort  of  maternity  benefit 
scheme  whose  provisions  would 
be  carried  out  jointly  by  Federal 
and  State  authorities.  An  appro- 
priation by  the  Federal  Govern- 
ment would  be  contingent  upon  an 
equal  appropriation  on  the  part  of 
the  State  Legislature. 

This  method  of  financing  is  in 
some  ways  a  desirable  one,  though 
it  has  obvious  disadvantages.  As 
originally  drawn  up,  however,  this 
proposed  legislation  had  one  seri- 
ous defect.  It  made  possible  the 
creation  within  the  State,  of  a  spe- 
cial maternity  commission  to  han- 
dle the  disbursements  provided 
under  the  Act.  This  was  virtually 
asking  for  the  establishment  of  a 
second  State  Health  Department. 
Deplorable  results  might  well  be 
expected  under  such  a  system. 
There  is  altogether  too  great  a  cen- 
trifugal tendency  as  it  is.  Undesir- 
able as  this  is  among  private  agen- 
cies, it  is  intolerable  in  state  agen- 
cies. 


A  similar  bill  introduced  into 
Congress  this  year,  places  the  ad- 
ministration of  the  Act  under  a 
Federal  Board  of  Maternal  and  In- 
fant Hygiene,  consisting  of  the 
Secretary  of  Labor,  acting  as 
Chairman;  the  Chief  of  the  Chil- 
dren's Bureau,  acting  as  the  execu- 
tive officer;  the  Surgeon  General 
of  the  United  States  Public  Health 
Service ;  and  the  Commissioner  of 
Education.  In  order  to  secure  the 
benefits  of  the  Act  the  various 
states  are  required  to  create  a 
State  Board  of  Maternal  and  Infant 
Hygiene,  except  in  states  where 
the  State  Board  of  Health  has  a 
child  welfare  department.  The  Fed- 
eral Board  may  require  the  State 
Boards  to  appoint  advisory  com- 
mittees, both  state  and  local,  mem- 
bers to  be  selected  by  the  State 
Boards,  and  at  least  half  of  them 
must  be  women. 

From  a  legislative  point  of  view, 
there  is  an  inherent  weakness  in 
any  proposal  for  maternity  bene- 
fits. This  results  from  the  difficulty 
experienced  in  making  any  accur- 
ate estimate  as  to  what  a  system 
of  maternity  benefits  would  cost. 
We  know,  for  example,  that  the 
Australian  plan  costs  about  three 
million  dollars  a  year.  This  system 
is,  however,  a  strictly  cash  benefit 
scheme.  One  cannot  make  an  ac- 
curate estimate  from  charity  sta- 
tistics, for  this  is  a  health,  not  a 
charitable  proposition,  and  is  in- 
tended to  appeal  to  a  wider  class 
than  those  who  are  merely  objects 
of  charity.  As  a  matter  of  fact,  the 
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key  to  the  situation  is  the  family  duction  of  the  maternal  and  in- 
physician.  He  it  is  who  does  most  fant  death  rate  of  the  State.  Fur- 
of  the  free  obstetrics,  aided  often  thermore,  implied  in  the  terms  of 
by  the  district  nurse.  The  practis-  the  bill,  the  bearing-  of  children  is 
ing  physician,  on  the  other  hand,  considered  as  an  important  func- 
rarely  keeps  accurate  records,  and  tion  which,  to  a  certain  extent, 
so  cannot,  if  he  would,  help  us  with  makes  the  State  a  debtor  to  her 
statistics  to  the  extent  we  might  who  performs  this  duty.  If  the 
wish.  It  is  the  writer's  belief  that  family  is  not  able  to  manage  alone 
statistics  as  to  the  number  likely  the  financial  burden  involved,  it  is 
to  avail  themselves  of  maternity  to  the  interest  of  the  State  to  help. 
benefits  are  bound  to  be  fallacious.  Under  these  conditions  there  is  no 
Despite  the  business  man's  desire  charity  involved.  Consequently, 
for  accurate  figures,  it  would  seem  everything  should  be  done  to  avoid 
that  the  urgency  of  the  need  to  re-  attaching  the  stigma  of  charity  to 
duce  maternal  and  infant  mortality  this  form  of  assistance.  Under  the 
would  have  to  justify  an  appeal  to  terms  of  the  proposed  law  the  ad- 
a  trial  to  settle  the  feasibility  of  ministration  of  the  Act  would  rest 
the  scheme.  Many  projects  of  far  in  the  hands  of  the  State  Depart- 
less  promise  are  based  on  less  suf-  ment  of  Public  Health  which 
ficient  evidence.  As  Miss  Lathrop  would  be  empowered  to  furnish 
well  says  in  her  paper  on  "Public  medical,  nursing,  or  hospital  care. 
Protection  of  Maternity,"  "If  a  Prenatal  supervision  would  be  as- 
simple  maternity  benefit  law  were  sured  by  the  provision  that  in  order 
in  operation  we  should  learn  more  to  obtain  the  maternity  benefit,  the 
about  the  way  to  deal  with  the  prospective  mother  must  apply  for 
matter  than  we  shall  learn  by  years  aid  at  least  two  months  before  the 
of  discussion."  expected  birth  of  her  child. 

Bearing  the  facts  already  men-         It  must  be  conceded  that  to  carry 

tioned  in  mind,  let  us  consider  for  out    such    a    comprehensive    plan 

a  moment  a  plan  which  seems  at  many   complex   problems    will    be 

present   to   show   some   likelihood  encountered  and   must  be  solved, 

of  being  adopted.  The  bill  for  Ma-  For  instance,   what  part  will   the 

ternity     Benefits,     introduced     into  midwife  play  in  the  program?  We 

the   Massachusetts    Legislature   in  are  now  making  an  investigation  of 

1919,  has  been  moulded  by  many  midwifery    in    Massachusetts    and 

hands  into  a  shape  which  seems  to  may  later  be  able  to  answer  this 

constitute  a  workable  plan.     Briefly  question.  Again,  how  will  adequate 

summarized,  the  bill  is  as  follows :  medical  service  be  obtained  without 

Maternity  benefits  are  to  be  con-  undue   discrimination   against   cer- 

sidered   strictly  as   a   health   mat-  tain  doctors?  Where  shall  we  get 

ter ;  the  results  aimed  at  are  a  re-  the  nurses  to  do  the  prenatal  visit- 
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ing?  Have  we  enough  obstetrical 
hospitals  to  take  care  of  our  moth- 
ers, especially  those  in  rural  dis- 
tricts? These  problems,  and  many 
more,  must  be  intelligently  solved. 
The  result  will  be  seen  not  only  in 
terms  of  lowered  infant  and  ma- 
ternal mortality,  but  also  in  more 
Public  Health  Nurses,  better  doc- 
tors, and  better  hospitals. 

What  hope  are  we  justified  in 
having  of  accomplishing,  to  any 
worth-while  extent,  by  such  means, 
the  reduction  of  the  infant  and  ma- 
ternal mortality?  Certain  experi- 
ences apparently  point  towards  a 
belief  that  this  can  be  done.  For 
example,  the  Boston  Instructive 
District  Nursing  Association  tabu- 
lated certain  results  obtained  in 
their  work  in  1918.  Comparisons 
were  made  between  2,621  cases 
where  prenatal  care  was  supplied 
and  1,863  cases  where  no  prenatal 
instruction  was  given.  In  both 
instances,  the  mothers  had  the 
same  postpartum  care.  In  the 
first  group,  that  with  prenatal  care, 
the    infant    mortality    under    the 


age  of  two  weeks  was  less 
than  half  that  in  the  second 
group,  where  no  prenatal  care  had 
been  given.  The  stillbirths  were 
two  to  three  in  favor  of  the  cases 
receiving  prenatal  care. 

The  same  results  are  shown  on 
a  larger  scale  by  the  work  in  New 
Zealand.  Miss  Lathrop,  in  the  Fifth 
Annual  Report  of  the  Children's 
Bureau,  calls  attention  to  the  con- 
trast in  results  obtained  under  the 
Australian  and  New  Zealand 
method  of  attacking  the  infant 
mortality.  New  Zealand,  to  be 
sure,  has  no  system  of  maternity 
benefits  but  her  method  of  hand- 
ling the  problem  by  means  of 
nursing  service,  instruction,  pre- 
natal care  and  hospital  care,  is  pre- 
cisely that  propopesd  under  the 
suggested  scheme  for  maternity 
benefits  in  Massachusetts.* 


*Under  this  system  New  Zealand  has 
cut  her  infant  death  rate  from  8%  to  5% 
in  ten  years.  This  fact  should  justify  a 
fair  trial  of  a  similar  plan,  but  experi- 
ence only  will  show  whether  such  a 
State  fostered  plan  will  produce  results  at 
a  reasonable  cost. 
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Working  Under  Difficulties 

BY  JANET  WORDEN,  R.  N. 

THE  thermometer  stood  at  close  against  a  wee  stove  that  was 
twenty-two  below  at  eight  burning  burnt  wood.  He  was  sit- 
o'clock  one  morning  when  I  was  ting  on  one  of  the  two  chairs  in  the 
called  to  investigate  a  case  that  had  room.  Both  were  looking  utterly 
been  handled  by  untrained  work-  discouraged,  both  hungry.  Two 
ers.  I  took  the  first  train  to  the  months  previous  to  this  the  little 
nearest  point,  a  distance  of  twenty  woman  had  lost  her  baby.  It  was 
miles,  found  that  the  family  who  born  prematurely  and  died  in  a  few 
were  to  be  investigated  lived  at  hours.  She  had  not  gained  in 
least  nine  miles  through  the  dens-  strength.  He  could  not  leave  her 
est  section  of  the  woodsj  quite  im-  and  find  work.  One  horse  had  died, 
passable  by  automobile,  as  there  the  other  horse  was  on  its  last  legs, 
were  no  roads  over  these  hills.  It  the  pig  had  died  and  only  two 
was  getting  colder  every  minute,  scrawny  cats  were  in  sight,  while 
when  I  finally  induced  a  farmer  to  debts  piled  high  all  around  them.  I 
drive  me  in  his  home-made  sleigh  suggested  a  complete  removal,  and 
with  an  adjustable  bottom  made  of  closing  the  house.  The  man's  an- 
two  boards  that  invariably  fell  out  swer  to  this  was,  "Oh,  I'll  do  any- 
just  as  we  reached  the  high  point  thing  you  say.  It  don't  make  much 
of  the  hill,  both  the  farmer  and  my-  difference  what.  I  could  go  to  work 
self  going  through  at  the  same  if  there  was  any  place  for  her.  I 
time  to  land  in  snow  four  feet  deep,  can't  leave  her  here  to  freeze  to 
the  old  plug  which  was  supposed  death.  I  won't  leave  my  horse  to 
to  pull  us,  calmly  standing  still  die,  I  don't  care  anything  about 
until  the  boards  were  re-adjusted,  the  pig  or  cats,  but  I  am  willing 
then  on  again.  This  happened  four  to  work."  In  excellent  English  the 
times.  When  we  reached  a  place  young  wife  merely  remarked,  "I 
where  no  white  man,  dog,  or  bird  hate  America !  I  wish  I  had  never 
had  traveled,  Old  Abraham  refused  left  'Sunny  France.'  "  This  was 
to  pull.  We  hitched  him  to  a  particularly  funny  to  me  who  had 
stump  of  a  tree,  covered  him  over  been  in  France  a  year  and  saw 
and  broke  our  way,  oftentimes  nothing  of  the  sunny  side  of  it; 
falling  flat  on  our  faces,  but  at  the  but  perhaps  where  the  little 
end  of  three  miles  getting  to  the  woman  came  from,  there  may 
house  we  were  in  search  of.  A  log  have  been  sun  at  some  time, 
cabin  of  one  room  loomed  up  in  I  retraced  my  steps  to  where  the 
front  of  us.  We  knocked,  entered  old  plug  was  hitched,  drove  back 
and  found  a  French  bride  and  a  to  the  nearest  grocer,  and  the  next 
returned  soldier.     She  was  sitting  morning    delivered    at    their    door 
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groceries  sufficient  to  tide  them 
over  until  other  arrangements 
could  be  made.  Thirty-six  hours 
after  this,  their  horse  was  installed 
in  a  very  comfortable  stable  with 
plenty  of  food  and  a  life  of  ease 
until  spring.  The  pig  having  been 
buried,  the  young  husband  and 
wife  met  me  at  the  nearest  sta- 
tion, and  at  present  she  is  working 
in  the  diet  kitchen  of  our  hospital. 
He  is  in  the  city  on  a  good  job. 

Although  I  am  a  New  Yorker 
and  have  worked  in  the  slums  of 
the  eastern  cities  for  years,  I  find 


that  county  work  in  the  north- 
west is  far  more  interesting,  for  I 
never  know  what  kind  of  bed  I  am 
going  to  sleep  in,  where  I  am  go- 
ing to  get  my  meals,  or  what  my 
transportation  may  be  to  get  to 
the  various  sections  of  the  county 
which  I  am  supposed  to  cover 
along  all  lines  of  public  health 
work.  I  have  wished  many  times 
during  the  last  year  that  I  had  been 
born  twins,  or  even  triplets,  so 
that  my  better  halves  could  be 
placed  in  other  sections  to  do  the 
work. 


Preventive  Medicine 

BY  SIR  GEORGE  NEWMAN 
(Concluded) 

SECTION  VI. 

Some  of  the  Elements  of  a  National  basis   of  health   and   scientific   pre- 

Pohcy  vention.     To  start  a  man  fairly  on 

T  T  is  proposed  in  the  present  sec-  life's  journey  he  requires  a  sound 

A  tion  to  suggest  briefly  some  of  foundation  of  physique.     If  we  are 

the     principal     elements     out     of  to  grow  a  sound  and  healthy  race 

which    may   be    constituted    a    na-  0f  men  we  must  begin,  where  all 

tional  policy  of  Preventive  Medi-  true  breeding  begins,  at  the  source. 


cine. 

I.  Heredity  and  Race 

The  fundamental  fact  which  lies 
at  the  foundation  of  Preventive 
Medicine  is  the  healthy  individual- 
Environment,  infection,  the  acci- 
dents of  life,  and  disease  undoubt- 
edly exert  direct  or  indirect  effect 
upon  him,  but  it  is  his  own  body, 
with  its  growth  and  development, 
its  resistant  soil,  its  natural  pow- 
ers  of   defence,   which    forms    the 


If  we  permit  ourselves  to  favor 
and  provide  for  the  unguided 
propagation  of  a  population  of 
poor  physique  or  of  persons 
marked  from  birth  with  the  stig- 
mata of  alcohol,  venereal  disease 
or  mental  deficiency,  we  shall 
sooner  or  later  discover  that  we 
are  building  on  false  foundations. 
Alcoholism 

The    excessive    consumption    of 
alcohol  in  one  form  or  another  has 
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exerted  a  baneful  effect  upon  the 
human  race  for  many  centuries 
and  in  many  lands.  Its  modes  of 
action  are  various.  It  may  affect 
the  race  by  affecting  vast  numbers 
of  individuals  with  a  greater  or 
less  degree  of  physical  or  mental 
degeneration,  accident  or  disease ; 
it  may  render  a  man  liable  to  ven- 
ereal infection ;  it  may  by  devital- 
izing the  tissues  of  the  body,  re- 
duce its  power  of  resistance  to  in- 
fection, as  in  tuberculosis  or  syphi- 
lis, it  may  shorten  the  expectation 
of  life  by  as  much  as  fifteen  years ; 
it  may  lead  to  neglect  and  malnu- 
trition of  the  child  of  the  dissolute 
parent ;  or  it  may  possibly  impair 
the  reproductive  cells  of  the  par- 
ent and  thus  effect  injuriously  the 
offspring.  Inquiries  into  the  de- 
fective development,  disease  or 
early  death  in  children  of  alcoholic 
parents,  or  into  the  pathological 
condition  of  the  reproductive  or- 
gans of  alcoholic  subjects  or  alco- 
holized animals,  yield  a  significant 
evidence  as  to  the  potentiality  of 
alcohol  as  an  injurious  agent. 

There  are  two  methods  of  re- 
moving, or  at  least  mitigating 
these  physical  evils  of  alcoholism, 
namely,  individual  abstinence  and 
State  control  of  the  liquor  trade. 

We  are  not  here  concerned  to 
advocate  total  abstinence  from  al- 
coholic beverages  or  any  particu- 
lar form  of  administrative  restric- 
tion. Our  case  is  the  simple  propo- 
sition that  it  is  common  knowledge 
that  the  excessive  consumption  of 
alcohol  may  lead  to  individual  and 
"racial"  poisoning,  and  that  there 


are  possible  and  practicable  means 
of  reducing  its  effect.  Such  means 
are  a  measure  of  Preventive  Medi- 
cine which  cannot  be  ignored  or 
neglected  if  we  would  escape  the 
physical  evils  of  alcoholism. 

Syphilis 

A  second  example  of  a  disease 
affecting  the  race  is  Syphilis, 
which  may  be  transmitted  from  a 
diseased  mother  and  possibly  from 
a  diseased  father  without  the 
mother  being  obviously  affected. 
In  the  unborn  embryo  and  in  the 
child  after  birth  congenital  spyhi- 
lis  may  be  an  even  more  serious 
disease  that  the  acquired  form, 
since  it  attacks  tissues  still  in  the 
process  of  development.  But 
whether  congenital  or  acquired  the 
disease  plays  havoc  with  the  indi- 
vidual and  the  offspring 

Since  1905  we  have  known  the 
cause  of  syphilis.  Further,  the 
"Wasserman  reaction"  has  pro- 
vided a  biochemical  test  for  diag- 
nosis, and  Ehrlich  and  others  have 
placed  in  our  hands  methods  of 
effectual  treatment.  The  duty 
which  lies  before  us  is  therefore 
plain.  It  is  to  provide  facilities  for 
the  prevention  of  the  spread  of  the 
disease,  for  its  early  diagnosis  and 
for  its  prompt  and  continuous 
treatment,  and,  above  all,  for  the 
education  of  the  public  and  the  pa- 
tient. 

Feeble-Mindedness 

A  third  example  of  "racial" 
poison  of  a  different  and  more  ob- 
scure nature,  is  the  form  of  men- 
tal deficiency  known  as  feeble- 
mindedness. 
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Feeble-minded  women  are,  on 
the  whole,  more  prolific  than  nor- 
mal parents  and  have  larger  fami- 
lies than  the  average.  Here,  there- 
fore, we  have  a  disease  conveyable 
by  heredity,  relatively  incurable 
and  yet  likely  to  recur  in  large 
families ;  in  other  words,  a  racial 
malady.  The  means  of  ameliora- 
tion are  training  of  the  educable, 
custodial  care  of  the  ineducable, 
supervision  and  after  care  of  both. 

These  are  three  types  of  degen- 
erative processes — and  tuberculo- 
sis and  lead  poisoning  might  well 
be  added — which  may  affect  the  in- 
dividual in  such  a  way  or  degree 
as  to  affect  the  race.  In  some  form 
or  other  Preventive  Medicine  must 
handle  them,  separately  and  joint- 
ly, not  forgetting  that  their  inter- 
relationship is  intimate.  Alcohol- 
ism may  lead  its  victim  into  ven- 
ereal infection,  venereal  disease 
may  lead  to  feeble-mindedness  or 
insanity,  feeble-mindedness  may 
propagate  itself  and  once  more 
start  the  vicious  circle.  The  prob- 
lems to  be  solved  are  much  more 
profoundly  social  in  origin,  much 
more  far-reaching  than  many  have 
supposed.  What  is  needed  is  nur- 
ture and  education,  and  the  study 
and  practice  of  the  science  of  eu- 
genics. But  always  concurrent 
with  eugenics  there  must  be  the 
other  mighty  factor,  nurture,  edu- 
cation and  the  development  of 
high  character.  The  relationship 
between  morality  and  Preventive 
Medicine  is  intimate  and  pro- 
found. 


II.  Maternity 

Statistics  show  a  low  birth-rate 
and  a  relatively  high  death-rate. 
We  are  not  obtaining  the  supply 
of  new  lives  we  ought  to  receive ; 
that  is  the  first  aspect  of  the  prob- 
lem of  maternity.  We  are  sub- 
jected to  a  loss  by  death,  both  in 
mothers  and  children,  which  we 
can  ill  afford.  Yet  that  is  not  the 
whole  problem.  For  associated 
with  the  issue  of  maternity  there 
is  a  burden  of  invalidism,  suffer- 
ing and  incapacity  which,  though 
unrecorded  in  the  national  statis- 
tics, is  exerting  a  serious  effect 
upon  the  well-being  of  the  com- 
munity. A  vast  number  of  women 
are  made  invalids  for  life,  or  lose 
a  large  part  of  their  economic 
value,  or  become  sterile,  or  die  ul- 
timately from  injuries  received  or 
disease  acquired  while  fulfilling  or 
attempting  to  fulfill  the  function 
of  motherhood.  Yet  the  function 
of  reproduction  and  childbirth  is, 
under  satisfactory  conditions,  nat- 
ural and  physiological.  Its  exercise 
ought  not  to  entail  a  high  death 
or  sickness  rate  or  result  in  the 
physical  impairment  of  the 
mother. 

It  is  impossible  to  consider  this 
situation  without  being  convinced 
of  the  necessity  of  State  interven- 
tion in  regard  to  the  function  of 
maternity. 

The  first  step,  therefore,  in  the 
systematic  and  national  organiza- 
tion of  the  supervision  of  matern- 
ity is  the  adequate  training  of 
midwives     and     doctors     for     this 
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work,  thus  bringing  skill  and  ex- 
perience to  the  bedside  of  every 
woman  in  labor.  Even  before  the 
event  of  child-birth  much  may  be 
done  at  Maternity  Centres  (the 
number  of  which  is  happily  in- 
creasing) in  the  direction  of  se- 
curing ante-natal  hygiene,  domes- 
tic assistance,  proper  instruction, 
nutrition,  and  so  forth.  Maternity 
homes,  hospitals  and  lying-in  insti- 
tutions are  also  urgently  needed  in 
all  parts  of  the  country — urban  and 
rural — for  normal  cases  which  can- 
not properly  or  safely  be  dealt  with 
in  crowded  tenements  or  inconveni- 
ent cottages,  and  for  abnormal 
cases  which  need  skilled  nursing 
and  medical  treatment.  A  complete 
maternity  scheme  thus  includes : 

(a)  An  adequate  medical,  midwifery 
and  nursing  service. 

(b)  The    satisfactory    and    sufficient 
nutrition  of  the  mother. 

(c)  Maternity  centres  and  ante-natal 
supervision. 

(d)  Maternity  home  and  hospital  ac- 
commodation. 

(e)  Domestic  aid   before,   at  the  time 
of,  and  after  child-birth. 

(f)  Maternity  benefit  and  other  finan- 
cial aid  in  certain  cases;  and 

(g)  Notification    of    births    and    still- 
births. 

III.  Infant  Welfare 
It  is  estimated  that  on  the  aver- 
age, taking  country  and  town  to- 
gether, approximately  80  per  cent 
of  all  infants  are  born  free  from 
obvious  disease.  But  there  is  a  loss 
of  ground  immediately  after  birth 
in  the  form  of  high  death  rate 
among  infants  under  one  year  of 
age  per  1,000  born,  known  as  the 
infant  mortality  rate- 


It  is  evident  that  a  substantial 
decline  in  infant  mortality  is  taking 
place,  a  decline  probably  due,  not 
so  much  to  climatic  change  or  sani- 
tary improvement,  as  to  "the  quick- 
ening of  the  public  conscience  upon 
the  subject  of  late  years,"  a  quick- 
ening which  has  expressed  itself  in 
wider  knowledge  and  greater  care 
of  child  life.  To  secure  that  ad- 
vance and  to  maintain,  or  even  ac- 
celerate it,  is  the  duty  of  the  com- 
munity, first  by  an  understanding 
of  the  problem,  and  then  by  a 
steady  and  continuous  application 
of  preventive  measures. 

Improved  sanitary  circum- 
stances, attention  to  domestic  and 
municipal  cleanliness,  education  of 
girls  and  mothers  in  personal  hy- 
giene, sound  and  effective  mid- 
wifery, the  care,  management  and 
feeding  of  infants,  avoidance  of  the 
racial  poisons,  and  above  all  atten- 
tion to  the  physique  of  the  moth- 
ers— these  are  essential  steps.  En- 
vironment improvement  is  always 
desirable,  but  broadly,  the  prob- 
lem of  infant  mortality  will  be 
solved  only  in  so  far  as  the  whole 
function  of  motherhood  is  fulfilled 
under  favorable  conditions.  Hence, 
each  local  authority  will  do  well  to 
consider  for  its  own  area,  in  par- 
ticular, the  adequancy  of  the  exist- 
ing arrangements : 

(a)  For  a  proper  maternity  service, 
including  ante-natal  care. 

(b)  For  infant  welfare  centres  (for 
consultations,  home  visiting,  and  the 
education  of  the  mother). 

(c)  For   infant  treatment   clinics. 

(d)  For  health  visitors;  and 
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(e)  For  suitable  accommodation  in 
infant  homes  and  hospitals. 

The  mortality  among  little  chil- 
dren aged  1-2  is  from  a  third  to 
a  quarter  less  than  under  twelve 
months  of  age,  and  from  2-5  is 
still  further  greatly  reduced  (in 
spite  of  the  mortality  due  to 
measles).  In  this  pre-school  age 
period  there  is,  however,  great 
need  for  preventive  measures  deal- 
ing with  measles  and  whooping 
cough,  rickets,  mouth-breathing, 
and  certain  special  children's  mal- 
adies, particularly  catarrhal  and 
glandular  conditions  (due  to  over- 
crowding, airless  rooms,  contact, 
infection,  faulty  diet,  etc.).  A  rich 
harvest  will  reward  careful  super- 
vision and  nurture  at  this  age  pe- 
riod. 

IV.  The  School-Child 

The  Industrial  Revolution  in 
England  was  little  short  of  a  trag- 
edy in  respect  to  child  life.  Hard- 
ship, cruelty,  disease  and  early 
death  placed  their  gross  and  in- 
delible mark  on  the  English  child 
a  hundred  years  ago  in  a  way  and 
to  a  degree  unknown  today.  All 
this  is  past.  Yet,  today,  also, 
there  is  a  problem  of  child  life,  and 
it  is  this :  If  we  would  rear  a 
strong  and  virile  race  of  people  we 
require  more  children  and  health- 
ier children  as  its  foundation. 
Healthy  maternity  and  healthy  in- 
fancy are  essential  preliminary 
conditions :  but  until  recently  we 
have  failed  at  this  third,  or  child- 
hood stage,  to  protect  the  child 
from  diseases  which  arise  from 
neglect  of  its  body,  to  build  up  its 


physique,  and  to  provide  it  as  part 
of  its  education  with  an  under- 
standing and  practice  of  the  laws 
of  health. 

The  national  system  of  School 
Medical  Service  of  England  and 
Wales  was  instituted  in  1908  and 
now  comprises  the  following  func- 
tions, undertaken  by  Local  Educa- 
tion Authorities : 

(1)  The  medical  inspection  and 
treatment  of  the  child  and  adolescent 
(5-18  years)  in  all  grades  of  schools 
(including  medical  and  dental  inspec- 
tion and  treatment  clinics). 

(2)  The  sanitation  of  the  school 
premises,  the  hygiene  of  education,  and 
the   control   of   infectious   diseases. 

(3)  Systematic   physical   training. 

(4)  The  provision  of  school  meals. 

(5)  Special  and  open-air  education 
for  defective  children  (blind,  deaf,  crip- 
ple, mentally  deficient,  diseased,  and 
debilitated). 

(6)  Supervision  of  juvenile  employ- 
ment in  relation  to  physique. 

The  school  Medical  Service  has 
been  designed  as  part  of  the  pub- 
lic health  service  of  the  country, 
and  is  now  available  for  all  chil- 
dren and  adolescents  in  schools  of 
all  classes.  There  are  upwards  of 
1,300  medical  men  and  women  and 
1,700  school  nurses  engaged  in  this 
work.  Above  all,  the  School  Medi- 
cal Service  has  proved  itself  a 
branch  of  Preventive  Medicine. 

If  the  child  be  left  the  prey  of 
neglected  measles,  scarlet  fever, 
rheumatic  fever,  malnutrition,  or 
dental  decay,  the  results  in  adoles- 
cence and  adult  life  are  certain  and 
inevitable,  namely,  tuberculosis, 
nephritis,  cardiac  disease,  anaemia, 
and   debility,   or  an   early  loss   of 
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the  teeth.  The  law  of  cause  and 
effect  operates  universally  and 
with  precision.  We  obtain  much 
of  the  disease  and  premature  death 
which  occurs  between  the  ages  of 
18  and  58,  first,  because  we  neglect 
to  deal  with  the  origins  of  disease 
in  childhood,  and  secondly,  be- 
cause we  fail  in  that  period  to  sow 
the  seeds  of  hygiene  and  healthy 
living — the  insistence  upon  the  es- 
sential elements  of  health,  viz., 
fresh  air,  exercise,  warmth,  nutri- 
tion, cleanliness,  habit.  Thus, 
childhood  is  the  time  for  the  pre- 
vention of  disease,  the  nipping  of 
it  in  the  bud,  as  well  as  for  a  sound 
education  in  a  healthy  way  of  life. 
The  final  issue  of  a  comprehensive 
system  of  physical  welfare  before 
school  life,  during  school  life,  and 
in  adolescence,  is  a  citizen  edu- 
cated in  hygiene,  possessing  a 
health-conscience,  and  trained  in 
personal  and  social  habits  to  avoid 
infection,  to  remove  or  ameliorate 
the  conditions  predisposing  to  dis- 
ease, to  live  in  accordance  with  the 
laws  of  health,  and  to  understand 
that  the  individual  body  in  health 
is  the  first  line  of  defense  against 
disease. 

The  irreducible  minimum  which 
will  yield  the  results  that  the  nation 
requires  is  as  follows : 

(i)  That  every  school-child  shall  peri- 
odically come  under  direct  medical  and 
dental  supervision,  and  if  found  defect- 
ive shall  be  "followed  up." 

(ii)  That  every  school-child  found 
ill-nourished  shall,  somehow  or  other, 
be  properly  nourished,  and  every  child 
found  verminous  shall,  somehow  or 
other,  be  cleansed. 


(iii)  That  for  every  sick,  diseased,  or 
defective  child,  skilled  medical  treat- 
ment shall  be  made  available. 

(iv)  That  every  child  shall  be  edu- 
cated in  a  well-ventilated  schoolroom 
or  classroom,  or  in  some  form  of  open-air 
schoolroom   or  classroom. 

(v)  That  every  child  shall  have, 
daily,  organized  exercise  of  appropriate 
character. 

(vi)  That  no  child  of  school  age  shall 
be  employed  for  profit  except  under 
approved  conditions. 

(vii)  That  the  school  environment  and 
the  means  of  education  shall  be  such 
as  can  in  no  case  exert  unfavorable  or 
injurious  influences  upon  the  health, 
growth  and  development  of  the   child. 

These  are  simple  propositions, 
but  together  they  constitute  a 
Minimum  Standard  of  the  physical 
claim  of  the  individual  child — of 
the  child  of  the  poor  equally  with 
the  child  of  the  rich — -toward  which 
the  more  enlightened  authorities 
are  year  by  year  making  substan- 
tial progress. 

V.  The  Influence  of  Environment 
Three  examples  of  the  influence 
of  environment  upon  health  and 
disease  may  be  named  as  illustra- 
tions of  its  relation  to  Preventive 
Medicine,  a  wholesome  and  suffi- 
cient water  supply,  adequate  and 
healthy  house  accommodation,  and 
food  supply. 

Water  Supply 

While  polluted  water  has  often 
been  used  by  individuals  with  im- 
punity, the  question  of  its  impor- 
tance in  relation  to  health  and  dis- 
ease came  to  be  more  fully  recog- 
nized as  the  relation  of  uncleanli- 
ness  to  disease  came  to  be  under- 
stood   and    public    water    supplies 
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were  introduced-  Effective  super- 
vision includes  control  of  the 
sources,  gathering  grounds  and 
catchment  areas,  of  methods  of  fil- 
tration and  storage,  and  of  distri- 
bution adits  and  house  cisterns, 
and  to  this  end  topographical,  bac- 
teriological and  chemical  examina- 
tions should  be  made  regularly  of 
all  public  water  supplies.  Happily 
there  is  now  widespread  recogni- 
tion of  this  primary  public  health 
requirement. 

Public  Health  and  the  Dwelling  House 
The  housing  problem  is  two-fold 
in  its  relation  to  disease,  namely, 
the  insufficiency  and  unsuitability  of 
the  house  accommodation  avail- 
able. Insufficiency  leads  to  over- 
crowding; unsuitability  may  be 
due  to  inadequate  cubic  capacity, 
absence  of  ventilation  or  insanita- 
tion.  In  the  train  of  overcrowd- 
ing-, ill  ventilation  or  insanitation 
follows  a  mass  of  trouble,  incapac- 
ity, disease  and  death.  There  are. 
broadly  speaking,  three  evils  of 
bad  housing. 

(a)  There  is  a  diminished  personal 
cleanliness  and  physique  leading  to  de- 
bility, fatigue,  unfitness,  and  reduced 
powers  of  resistance. 

(b)  A  second  result  of  bad  housing 
is  that  the  sickness  rates  are  relatively 
high,  particularly  for  infectious,  con- 
tagious and  respiratory  diseases. 

(c)  Thirdly,  the  general  death  rates 
are  higher  and  the  expectation  of  life 
is  lower.  The  evidence  is  overwhelm- 
ing, and  it  comes  from  all  parts  of  the 
world — the  worse  the  people  are  housed 
the  higher  will  be  the  death  rate. 

What  is  it  in  the  house  accom- 
modation which  leads  to  these  re- 
sults? First,  it  is  the  limited  cubic 


capacity  per  person  which  exists 
in  conditions  of  overcrowding. 
Secondly,  there  is  the  absence  of 
effective  through  ventilation — 
cool,  fresh,  moving  air.  Lastly 
there  is  insanitation — outside  the 
house,  ineffective,  methods  of  ex- 
creta disposal,  insufficient  scaveng- 
ing of  refuse,  unpaved  yards  or 
streets ;  inside  the  house  or  cur- 
tilage, back-to-back  houses,  insani- 
tary ashpits,  privies  or  cesspits, 
damp  walls,  bad  drainage,  delapi- 
dated  structure,  and  domestic  in- 
sanitation. Thus  filth,  dust  and 
effluvium  contaminate  everything 
and  "breed  infection."  House  insan- 
itation is  almost  a  scourge.  What 
can  be  hoped  for  in  family  health 
with  one  water  tap  or  one  closet 
to  half  a  dozen  houses  or  tene- 
ments? In  brief,  the  evil  is  one  of 
gross  uncleanliness  and  over- 
crowding, and  in  their  track  health 
rarely  follows. 

The  Public  Food  Supply 

A  third  example  of  the  effect  of 
environment  upon  health  may  be 
found  in  the  food  supply.  That  the 
consumption  of  unwholesome  food 
may  prove  deleterious  every 
school-boy  knows  after  his  first  ex- 
perience with  unripe  apples.  That 
side  of  the  question  has  been  the 
common  knowledge  of  humanity 
from  primeval  times.  But  three  new 
factors  have  arisen,  namely,  the 
handling,  preparation  and  trans- 
port of  food  supply  for  vast  com- 
munities, the  conveyance  by  means 
of  food  of  bacterial  or  toxic  infec- 
tion and  metallic  poisons,  owing  to 
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contamination  or  decomposition, 
and  the  new  knowledge  regarding 
tuberculosis  and  other  specific  dis- 
eases of  animals  communicable  to 
man.  But  that  is  not  all.  Far  more 
important  to  the  health  of  a  com- 
munity than  ideally  sound  food  is 
sufficient  food,  adequate  in  quan- 
tity and  suitable  in  quality  and 
nutritive  value.  Malnutrition  is 
wider  in  incidence  and  more  devas- 
tating in  issue  to  a  community 
than  food-borne  disease.  For 
proper  nutrition  lies  at  the  founda- 
tion of  a  healthy  and  resistant 
body.  The  first  fundamental  fact 
concerning  the  relation  of  food  to 
Preventive  Medicine  is  therefore 
this  of  nutrition. 

VI.     Industrial    Hygiene 

The  Industrial  Revolution  in 
England  took  men,  women  and 
children  from  the  fields  to  the 
towns,  from  the  chamber  work- 
shop to  the  mill,  from  an  evil  en- 
vironment to  a  worse.  It  turned  the 
discomforts  and  limitations  of  the 
poor  into  a  rigid  system,  a  system 
which  left  indelible  marks  upon 
the  physique  of  the  people.  In  the 
early  part  of  the  nineteenth  cen- 
tury the  State  found  that  its  chil- 
dren were  being  ruined  in  body 
and  mind  by  the  conditions  and 
circumstances  of  their  employment. 
Nor  was  such  employment  affect- 
ing children  only.  The  adult  labor- 
er was  being  injured  also.  "We 
manufactures,"  wrote  Robert  Owen 
long  ago,  "are  always  perfecting 
our  dead  machinery,  but  of  our  liv- 
ing  machinery   we   are   taking   no 


care."  In  1862  the  Medical  Depart- 
ment of  the  Privy  Council,  investi- 
gated and  reported  upon  the  effect 
of  occupation  upon  health.  Every 
industry  indeed,  was  found  in 
greater  or  less  degree  to  affect  the 
death  rate. 

The  movement  for  reform  began 
with  the  enlightened  action  of  in- 
dividual employers,  and  was  con- 
tinued by  the  State.  It  began  with 
the  control  of  the  hours  of  labour, 
and  it  has  comprehended  within  its 
purview  the  whole  wide  compass 
of  industrial  betterment  and  the 
welfare  of  the  worker :  (a)  medical 
supervision,  (b)  the  hours  of  em- 
ployment, (c)  the  factory  or  work- 
shop environment  —  ventilation, 
lighting,  sanitary  accommodation, 
(d)  the  effect  of  occupation  upon 
health — fatigue,  sickness,  injuries, 
accidents,  industrial  disease,  etc. 
The  administration  of  hygiene  car- 
ried out  by  medical  officers,  inspec- 
tors, certifying  surgeons  and  wel- 
fare workers  on  the  one  hand,  and 
by  proprietors,  managers  and  em- 
ployers on  the  other  carries  with  it 
therefore,  a  responsibility  which  if 
undischarged  or  disregarded  incurs 
heavy  damages.  Whatever  was  the 
case  before  1914,  the  experience  of 
war  has  demonstrated  beyond  all 
question  that  industrial  hygiene 
forms  an  integral  part  of  the  prac- 
tice  of    Preventive    Medicine. 

VII.   The    Prevention   and   Treat- 
ment of  Infectious  Diseases 

The  glory  of  Preventive  Medi- 
cine in  our  time  has  been  its 
victories     over    infective     disease. 
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The  cause  of  a  dozen   forms  has  strength,  which  is  of  sound  strat- 
been     discovered     and     the     new  egy.  Lastily,  there  is  another  point 
knowledge  applied.     But  the  true  not  to  be  forgotten.  We  must  deal 
toll    of    infective    diseases    is    not  with  the  disease  itself  and  its  se- 
only  their  incidence  and  death  rate  quelae.     What  is  required  in  the 
but  their  remote  results  which  in-  future    effectually    to    remove    the 
capacitate  and  lead  to  invalidism,  damage  done  by  these  diseases  is 
What     are     the     fundamentals  a  funer  recognition  of  the  fact  that 
upon  which  we  must  build  in  grap-  each  infective  disease  must  be  dealt 
pling  with  infection?  Let  me  recall  with  in  re^ard  to  its  Particular  and 
them  in  simplest  form.  First,  there  sPecific  effect-  Notification  and  iso- 
is  the  vera  causa  of  the  bacteriolo-  lation'     on     whIch     attention    has 
gist,  the  infecting  germ.  We  must  hitherto>  quite  properly,  been  con- 
know  it  and  its  ways  biologically.  centrated>  are  mere  preliminaries  to 
Second,  the  discovery  of,  and  even-  the  real  attack  uPon  the  stronghold 
tually  the  control  of,  the  conditions  of    these    dlseases-    The     essential 
which  create  or  favour  the  patho-  stePs  to  address  ourselves  to  the 
genicity   of  the  invading  bacillus.  vulnerable    Point    of   each    malady 
Thirdly,   we  must  investigate  the  and  to  aPP^  to  !t  the  direct  and 
typical    clinical    manifestations    of  indirect  means  of  preventive  treat- 
the    infection    and    their    atypical  ment  aPPropnate  to  its  character 
modifications  or  variants.  Fourthly,  or  Slte  m  the  hody- 
we  must  endeavor  to  learn  of  and         In  a  word,  this  implies  the  prac- 
then  remove  all  predisposing  con-  tice  of  a  curative  medicine  which 
ditions   which   favour  the   suscep-  is   preventive   in    effect.     Measles, 
tibility  of  the  individual  or  which  scarlet  fever,  rheumatic  fever,  in- 
weaken  his  natural  defences.    The  fluenza,   diphtheria  and  whooping 
resistant  body  of  the  patient  is  of  cough  may  be  so  treated,  and  are 
no  small  account  in  our  struggle  so  treated  under  favorable  circum- 
with  the  invader,  yet  it  is  frequent-  stances  and  with  sufficient  skill,  as 
ly  neglected  by  the  worker  in  pre-  to  reduce,  and  in  many  cases,  re- 
ventive    medicine.     Ultimately,    it  move,  the  very  sequelae  which  are 
may  prove  that  the  fortification  of  their  continuing  and  intrinsic  evil 
the  host  is,   in  the  long  run,  the  for  the  great  mass  of  the  people, 
best  means  of  defeating  the  enemy.  Hence,  we  need  to  make  available 
In  any  case,  it  is  certain  that  our  for    all    that    better    nursing,    that 
efforts  must  always  be  directed  to  higher  degree  of  medical  skill,  that 
the  removal. of  conditions,  in  seed  closer  home   attention,   which   has 
or  soil,  which  make  for  disease-  It  hitherto  been  the  lot  of  the  favored 
is   that,   and   not  a   frontal   attack  few.     It  is  a  long  task  and  a  com- 
against    an     enemy    in    unknown  plex  one,  but  it  must  be  attempted. 
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VIII.  The  Prevention  and  Treat- 
ment of  Non-Infectious  Diseases 
For  many  years  the  administra- 
tion and  practice  of  Preventive 
Medicine  has  been  confined,  large- 
ly, to  two  principle  spheres:  that 
of  the  environment  and  that  of  in- 
fectious disease.  In  recent  times 
there  has  been  an  organized  exten- 
sion to  the  sphere  of  maternity  and 
child  welfare.  The  time  seems  to 
have  come  for  a  similar  further  en- 
largement of  the  understanding 
which  shall  include  all  disease 
which  is  preventable  within  the 
conception  of  Preventive  Medicine. 
We  have  already  seen  that  the  or- 
dinary infectious  diseases  contrib- 
ute only  a  fraction  of  the  disable- 
ment and  invalidity  which  is  under- 
mining the  public  health,  and  that 
the  real  battle  lies  elsewhere.  Look- 
ing over  the  world  generally,  the 
modern  infective  scourges  of  the 
human  family  are  tuberculosis,  ma- 
laria, plague  and  influenza.  Yet 
even  so,  the  vast  bulk  of  invalidity 
is  due  to  other  morbid  conditions. 
As  types  of  diseases  which  are  usu- 
ally conceived  as  non-infectious 
(though  infection  cannot  always  be 
excluded)  and  yet  which  present 
knowledge  justifies  us  in  consider- 
ing, in  part  at  least,  to  be  prevent- 
able, we  may  briefly  consider. 

Heart  Disease 

One  of  the  largest  contributors  to 
the  death  rate  between  the  years 
40-60  is  heart  disease.  In  1917  the 
Registrar  General  reported  that 
69,015  persons  died  of  diseases  of 
the  circulation,  of  whom  upwards 


of  16,089  died  between  40  and  60. 
Yet  cardiac  disease  under  60  years 
of  age  is,  in  large  measure,  a  pre- 
ventable disease.  At  and  after  the 
age  of  4  or  5  years  rheumatic  fever, 
scarlet  fever,  pyaemia,  and  pneu- 
mococcal infection  begin  to  exert 
effects  on  the  circulatory  system 
which,  if  neglected,  may  readily  be- 
come permanent. 

Rickets 

Rickets  is  another  example  of 
non-infectious  malady  which  may 
be  in  large  degree  preventable. 
Two  theories  as  to  its  causation 
have  long  been  held.  The  first  de- 
clares that  rickets  is  due  to  undue 
confinement,  with  lack  of  fresh  air 
and  sunlight,  and  possibly  even  of 
exercise,  associated  therewith  be- 
ing poverty,  overcrowding  and 
domestic  insanitation.  The  second 
or  dietetic  theory  propounds  the 
cause  to  be  the  absence  or  defici- 
ency of  a  fat-soluble  vitamine,  in 
conjunction  with  a  relative  excess 
of  carbohydrates.  Now  here  we 
have,  whichever  theory  is  substan- 
tiated, a  disease  which  has  been  al- 
lowed, for  too  long  a  period,  free 
course  among  us.  Yet  it  is  pre- 
ventable. Proper  housing,  an 
open-air  habit  of  life  and  adequate 
parental  care  would  fully  meet  the 
environmental  theory ;  on  the  other 
hand,  the  provision  of  sufficient 
quantity  and  quality  of  "the  fat- 
soluble  growth"  factor  would  meet, 
in  part  at  least,  the  dietetic  theory. 
The  problem,  in  short,  is  compass- 
able.  Improved  hygiene  plus  a 
diet  for  children  of  full-cream  milk 
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(fluid  or  dried),  butter,  beef-fats, 
eggs,  cod-liver  oil,  other  fish  oils, 
and  green  leaf  vegetables  would  go 
a  long  way  to  banish  rickets,  and 
with  it  a  whole  progeny  of  defect- 
ive and  debilitated  childhood.  The 
problem  of  rickets  is  thus  a  typical 
problem  of  preventive  medicine, 
and  it  must  be  added  that  a  com- 
prehensive grappling  with  it  has 
been  neglected  for  generations.  It 
is  doubtful  if  there  is  a  single  pub- 
lic health  authority  in  this  country 
which  has  set  itself  systematically 
to  attempt  the  solution.  Yet  this 
solution  would  open  the  door  to  the 
proper  handling  of  other  forms  of 
deficiency  disease  (pellagra, 
scurvy,  and  various  forms  of  mal- 
nutrition) as  well  as  introduce  a 
new  application  of  Preventive 
Medicine. 

Menial  Disease 

"Soundness  of  mind,"  wrote  Sir 
Thomas  Clouston,  of  Edinburgh, 
"is  the  master  key  to  all  human  ef- 
fort and  progress."  That  surely  is 
the  proper  viewpoint  from  which 
to  consider  the  work  of  preventive 
medicine  in  relation  to  lunacy  and 
mental  disorder.  First,  we  must 
seek  to  maintain  the  mental  health 
and  capacity  of  the  people ;  second- 
ly, the  whole  problem  of  mental  in- 
efficiency must  be  handled  from 
the  preventive  side ;  thirdly,  more 
attention  must  be  given  to  early 
mental  disorder,  to  intermittent 
and  recurrent  cases,  and  to  mental 
aberration  associated  with  other 
disease;  and  fourthly,  the  preven- 
tion and  treatment  of  mental  dis- 


order must  be  pursued  along  the 
lines  of  psychology  and  physiology. 

"The  hope  of  reducing  the 
amount  of  insanity  in  the  country 
lies  more  in  the  steps  which  may 
be  taken  for  preventing  the  occur- 
rence of  the  disease  and  for  its 
treatment  in  the  initial  stages  than 
in  improved  methods  of  treatment 
when  the  disease  has  been  con- 
firmed." 

The  experience  of  the  war  and 
of  our  colleagues  in  America  all 
points  in  one  direction,  namely, 
the  practicability  of  establishing 
suitable  psychiatric  clinics  in  this 
country  for  dealing  with  early 
cases  of  mental  and  nervous  disor- 
der. They  should  be  properly 
equipped  with  a  special  and  nurs- 
ing staff  with  facilities  for  consul- 
tation. And  in  the  wider  sphere 
of  practical  medicine  we  must  de- 
tect, by  the  newer  methods  of  psy- 
chology, incipient  mental  disability 
and  disorder,  and  having  detected 
these  signs  we  must  act  with  the 
vigilance  we  should  apply  in  incipi- 
ent tuberculosis  or  heart  disease, 
and  with  ample  appreciation  of  the 
benefits  of  open  air,  exercise  and 
the  hygienic  way  of  life. 

Dental   Caries 

The  Prudential  Approved  Socie- 
ties have  stated  that  "neglect  of 
teeth  trouble  is  the  cause  of  quite 
half  of  the  ill  health  found  among 
the  industrial  classes."  There  can 
be  no  doubt,  therefore,  of  the  pre- 
valence of  dental  disease.  Some  of 
it  is  of  minor  importance,  but  much 
of  it  is  so  serious  in  degree  that  it 
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leads  to  subsequent  disease.  Tooth-  needs  of  the  individual ;  to  deal 
ache,  pyorrhoea,  and  bora!  sepsis  with  the  beginnings  of  disease,  and 
are  the  earliest  local  manifesta-  so  diminish  that  heavy  burden  of 
tions,  but  they  are  not  terminal  suffering  and  death  which  follows 
conditions.  The  glands  of  the  neck  upon  organic  diseases  of  the  ali- 
become  infected,  mastication  is  in-  mentary  canal ;  and  to  educate  in 
terfered  with,  anaemia  and  toxae-  the  hygiene  of  dietetics  and  diges- 
mia  occur,  and  they  are  followed  tion,  with  the  view  not  only  to  pre- 
by  general  maladies  in  different  venting  the  "deficiency"  diseases, 
parts  of  the  body,  gastro-intestinal  dyspepsia,  alcoholism,  intestinal 
trouble,  arthritis,  and  neurasthenia-  stasis  and  infective  processes  in 
The  tale  of  trouble  which  follows  the  alimentary  canal,  but  to  build- 
dental  disease  may  be  long  and  ing  up  a  well-nourished  and  re- 
grave.    Yet  it  is  a  directly  prevent-  sistant  body. 

able  condition.     Cleanliness,  a  de-  _                 „ 

Preventive  Surgery 

tergent  diet,  and  early  conservative  T    J                      L               , 

,       .            '       ,      ,        ,           ,'  Let  me   say   at   once,   from   my 

dentistry  would  solve  the  problem.  ,      .„,.,,  T            j 

standpoint,  whilst  1  regard  surgery 

Indigestion  and  Alimentary  Disease  as    one   of    the   foremost   means    of 

Whether  we  select  the  insurance  Preventive   Medicine,   I   recognize 

patient,  the  hospital  patient,  or  the  that  it  is,  in  the  main,  primarily 

cause  of  the  final  event,  it  will  be  curative.     Yet  one  of  its  purposes 

seen    how    large    a    proportion    of  is  to  prevent  or  remove  the  causes 

sickness  and  death  there  recorded  and  conditions  of  disease  and  dis- 

is  due  to  some  form  of  indigestion  ablement,  and  that  is  the  purpose 

or  alimentary  diseases.  Yet,  hith-  also  of  Preventive  Medicine.    In  a 

erto,  Preventive  Medicine  has  had  sense,  no  branch  of  Medicine  has 

little  or  nothing  to  say  in  respect  done     more     to     prevent     disease 

of  this   enormous   and   so   largely  within    the    last    two    generations 

preventable  group  of  disease.    Per-  than    surgery.      First,    the    whole 

haps  most  of  the  ills  which  men  principle    of    modern    surgery    is 

suffer  from  disordered  function  or  prevention  and  abolition  of  sepsis, 

disease  of  the  alimentary  system  Secondly,     the     direct     action     of 

are   due   to   ignorance   or  neglect,  surgery  is  often  an  inquiry  into  the 

They    are    conditions    which    are,  origin  and  nature  of  the  conditions 

therefore,       avoidable.       "Prevent  of  disease.     Thirdly,  the  object  of 

indigestion,"  said  Sir  Lauder  Brun-  surgery  is  the  removal  of  diseased 

ton,  "rather  than  cure  it."  tissues  and  the  prevention  of  mal- 

The  office  of  Preventive  Medi-  positions,      malformations,      func- 

cine  in  regard  to  disease  of  the  di-  tional  disability,  or  deformity, 

gestive  system  is  to  adjust  the  na-  Here,  as  it  seems  to  me,  we  have 

tional  standards  of  diet  to  the  spe-  a  further  extension  of  the  spirit  of 

cial     peculiarities     and     changing  Preventive      Medicine  —  curative, 
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preventive,  reconstructional,  edu- 
cational. It  begins  with  the  begin- 
ning of  disease  and  not  with  its 
end  results,  and  it  prevents  deform- 
ity and  disability ;  it  is  the  restora- 
tion of  function. 

IX.  Public  Education  in  Hygiene 
An  essential  part  of  any  national 
health  policy  is  the  instruction  in 
the  principles  and  practice  of  hy- 
giene of  the  great  mass  of  the  peo- 
ple. In  this  as  in  other  spheres  of 
human  affairs  ignorance  is  the 
chief  curse.  We  are  only  now,  as 
knowledge  grows,  becoming  aware 
of  the  immeasurable  part  played 
by  ignorance  in  the  realm  of  dis- 
ease. 

One  of  the  characteristics  of  the 
Dark  Ages  was  the  prevalence  of 
fatalism.  Men  felt  crushed  by  cir- 
cumstances ;  they  seemed  helpless 
in  the  presence  of  pestilence  and 
misery,  and  for  centuries  they  ex- 
isted under  a  sense  of  impending 
disasters  which  they  could  neither 
foresee  nor  prevent.  Disease 
seemed  to  them  something  occult, 
supernatural,  beyond  their  under- 
standing or  control.  Education  is 
then  seen  in  its  true  light,  its  true 
potentiality.  It  becomes  the  instru- 
ment of  reform,  and  in  no  sphere 
of  national  well-being  is  this  more 
necessary  than  in  relation  to  Pre- 
ventive Medicine.  We  now  have  a 
compulsory  and  universal  national 
system  of  education ;  an  integral 
part  of  it  should  be  a  knowledge  of 
the  principles  of  health.  It  is  desir- 
able to  give  to  the  whole  child  and 
adolescent  population,  of  all  social 


classes  and  grades,  first,  a  body  of 
facts  concerning  personal  health, 
and  secondly,  an  experience  of  the 
practice  of  hygiene.  The  two  ele- 
ments should  be  taught  together, 
for  only  thus  can  a  working  and 
practical  knowledge  be  acquired. 
The  teaching  of  theory  only  will 
avail  nothing;  from  the  earliest 
age  the  individual  should  be 
trained  in  the  habit  of  healthy  liv- 
ing 

Four  illustrations  of  the  method 
of  instruction  may  be  named. 

The  Practice  of  Hygiene 

At  the  present  time  hygiene  is 
taught  in  the  elementary  schools. 
To  inculcate  cleanliness,  the  prac- 
tice of  cleanliness  is  necessary — 
clean  heads  and  bodies,  the  use  of 
the  toothbrush  and  the  school- 
bath,  a  clean  alimentary  system, 
the  avoidance  of  verminous  condi- 
tions, a  clean  schoolroom,  and  so 
forth ;  the  value  of  fresh  air  must 
be  taught  by  the  regular  and  con- 
tinuous ventilation  of  the  school- 
room, life  in  the  open  air,  proper 
breathing  exercise,  etc. ;  the  same 
applies  to  the  value  of  exercise, 
food,  rest;  each  subject  must  be  as 
far  as  possible  practised  by  the 
learner.  But  much  more  than  this 
is  needed.  All  through  the  country 
in  a  hundred  thousand  factories 
and  workshops  there  is  an  urgent 
need  of  education  in  regard  to 
health  and  physiological  efficiency. 
A  representative  employer  (of 
6,000  persons)  writes  that  "the  ef- 
fect of  the  teaching  of  hygiene  in 
relation  to  industrial  life  has  un- 
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questionably  been  beneficial  in  two 
respects,  first,  it  has  tended  to  bet- 
ter health  in  the  persons  selected 
and  in  the  maintenance  of  a  higher 
standard  of  health  in  the  factory, 
and  secondly,  it  has  helped  to  re- 
duce industrial  fatigue,  and 
through  limiting  loss  of  work 
through  illness  has,  without  doubt, 
increased  output." 

The  Teaching  of  Mothercraft 

The  health  and  proper  care  of 
the  child  depend  primarily  upon 
motherhood.  If  the  school  girls 
of  this  generation  are  to  become 
the  wise  mothers  of  the  next  they 
must  be  taught  the  elements  of 
Mothercraft.  If  every  woman  un- 
derstood the  ordinary  care  and 
management  of  herself  and  her 
baby,  much  discomfort,  malnutri- 
tion, sickness  and  even  subsequent 
mortality  would  be  avoided,  and 
the  burden  of  maternal  suffering 
would  be  immensely  relieved.  It 
may  be  admitted  at  once  that  a 
knowledge  of  Mothercraft  is  not  a 
cure  for  all  evils  associated  with 
infant  mortality,  but  when  one  ob- 
serves what  sound  common  sense, 
well-informed  understanding  and 
methodical  care  can  do  for  the 
mother  and  baby  in  the  most  un- 
promising surroundings,  it  seems 
deplorable  that  any  mother  should 
lack  the  elementary  knowledge  and 
equipment  necessary  to  enable  her 
to  give  herself  and  her  baby  the 
best  chance  of  life  and  health. 

The  health,  and  even  the  life,  of 
the  infant  is  dependent  primar- 
ily   upon    its    mother — upon    her 


health  and  strength,  her  capacity 
in  domesticity,  her  knowledge  of 
the  care  and  management  of  in- 
fancy, and  her  control  of  its  food 
and  environment.  The  teaching  of 
Motherhood  may  be  divided  con- 
veniently into  three  periods,  (1) 
Instruction  to  elder  girls  at  the  ele- 
mentary schools  (12  to  14  years 
of  age),  (2)  to  girls  from  14  to  18 
years  of  age  in  secondary  and  con- 
tinuation schools,  and  (3)  to  mar- 
ried women  at  schools  for  mothers 
and  maternity  centres. 

Physical  Education 

In  order  to  build  up  a  sound  phy- 
sique the  nation  also  needs  to  have 
available  a  complete  scheme  of  ed- 
ucational and  recreational  gymnas- 
tics, that  is  a  system  of  carefully 
chosen,  graduated  exercises,  de- 
signed on  physiological  principles, 
to  train  both  body  and  brain,  and 
combined  with  games,  swimming, 
field  sports,  and  dancing. 

Open   Air   Education 

During  the  past  five  years  the 
nation  has  had  a  valuable  object 
lesson  of  the  benefits  derived  from 
an  open-air  life-  Thousands  of  men 
who  have  been  withdrawn  from  the 
urban  areas  of  the  country  to  un- 
dergo camp  training  in  the  Army 
have  manifested  an  obvious  and 
substantial  improvement  in  their 
physical  condition.  Fresh  air,  exer- 
cise, cleanliness,  rest,  regular 
meals,  careful  supervision  form  a 
series  of  conditions  as  certain  in 
their  beneficial  physical  effect  as 
they  are  conducive  to  the  creation 
of  a  mental  atmosphere  favorable 
to  the  opening  mind. 
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Every  elementary  school  has  its 
quota  of  dull  or  backward  children, 
debilitated,  and  anaemic,  malnur- 
ished,  stunted  and  weakly  children, 
handicapped  by  a  physical  infirmity 
which  renders  them  unable  to  de- 
rive reasonable  benefit  from  their 
schooling,  and  for  whom  the  best 
possible  treatment  is  an  open-air 
school. 

Elaborate  and  expensive  build- 
ings are  not  required,  provided  that 
suitable  arrangements  are  made 
whereby  the  children  are  kept 
warm,  dry,  and  well-fed.  The  es- 
sential point  is  life  in  the  open 
air. 

These  four  methods  of  education 
in  hygiene  are  submitted  for  the 
consideration  of  local  authorities. 
They  are,  of  course,  only  illustra- 
tions, but  one  thing  is  certain,  no 
substantial  advance  can  be  made 
in  this  country  in  the  practice  of 
Preventive  Medicine  apart  from 
the  will  of  the  people,  which  can 
only  be  guided  rightly  by  knowl- 
edge and  practice  in  hygiene.  We 
have  witnessed  a  nation  organized 
for  war,  we  require  a  nation  or- 
ganized for  the  purpose  of  national 
health. 

X.    Investigation    in    Relation    to 
Pre-ventive  Medicine 

Among  the  duties  of  the  Minis- 
ter of  Health  is  included  "the  initi- 
ation and  direction  of  Research." 
This  sound  proposition  implies 
that  no  scheme  of  practice  in  Pre- 
ventive Medicine  is  complete  un- 
less   it    includes    opportunity    and 


provision  for  investigation  and  the 
acquisition  of  new  knowledge. 

This  is  the  sort  of  work  which 
lies  before  us,  the  comprehensive 
study  of  the  facts  as  they  are  in 
daily  life  and  environment  and  not 
only  as  they  are  in  the  laboratory. 
It  is  in  the  field,  in  general  prac- 
tice, in  the  study  of  epidemics,  in 
the  workshops,  in  the  home  as  well 
as  in  the  laboratory  that  truth  is  to 
be  found — in  situ.  It  is  the  great 
opportunity  for  "group"  or  "team" 
work,  for  here  clinician  and  labora- 
tory worker,  social  student  and 
epidemiologist,  practitioner  and 
specialist,  statistician  and  adminis- 
trator join  together  in  their 
quest. 

The  field  of  knowledge  is  so 
great  that  all  cannot  be  equally  fa- 
miliar with  every  part  of  it,  some 
specialization  is  inevitable.  But  the 
duty  of  the  specialist  is  not  to  play 
providence  to  the  medical  practi- 
tioner, not  to  take  investigation 
out  of  his  hands,  not  to  undervalue 
the  quest  of  truth  in  spheres  other 
than  his  own,  but  to  suggest  and 
advise  how  the  problems  confront- 
ing the  practitioner  or  the  practical 
worker  in  Preventive  Medicine 
may  be  solved,  or  at  least  brought 
nearer  to  solution — to  guide,  aid 
and  supplement,  and  to  look  for- 
ward to  the  unknown- 

Conclusion 
Further,  it  is  clear  that  prevent- 
ive and  curative  medicine  are  here 
in  intimate  association.  Preventive 
Medicine  includes  the  cure  of  dis- 
ease in  its  early  stages  as  well  as 
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its  avoidance.  But  until  and  unless  but  without  rest,  holding  our  prob- 
the  practice  of  Preventive  Medi-  lems  in  correct  proportion  and  per- 
cine  be  inclusive,  comprehensive,  spective,  and  always  with  the  con- 
systematic  and  continuous,  it  is  sent  and  understanding  of  the 
idle  to  expect  to  reap  its  full  meas-  community.  Only  thus  can  we 
ure  of  benefit.  continually  adapt  and  modify, 
We  must  begin  at  the  beginning,  within  the  compass  of  a  practical 
which  is  education;  then  we  must  scheme,  in  accordance  with  new 
pursue  our  course,  without  haste,  knowledge. 


Infant  Welfare  Clinics 


In  some  of  the  Southern  States 
separate  clinics  are  held  for  white 
and  colored  patients.  The  accom- 
panying p  ic  t  u  r  e  s  show  typical 
groups  of  mothers  and  children  wait- 
ing to  interview  the  physician  at  a 
child  welfare  clinic,  and  examina- 
tions of  children  by  the  physician. 

In  New  Orleans,  for  example, 
the  colored  infant  welfare  service  is 
conducted  and  supported  by  the 
colored  people  themselves — under 
the  leadership  of  four  colored 
graduate  nurses  who  have  volunteer- 
ed their  service  until  the  work  can 
demonstrate  its  own  value  and 
win  financial  backing.  These 
women  give  three  hours  a  day  to 
this  service,  answer  day  or  night 
calls   and   assist   physicians   at   in- 


fant  welfare   clinics   twice   a  week. 

The  physicians  (white)  are  sup- 
plied by  the  New  Orleans  Child  Wel- 
fare Association  which  also  supplies 
the  equipment  for  the  nurses  and  the 
clinics  and  all  necessary  records  and 
files. 

Theirs  is  the  usual  work  of  the 
infant  welfare  nurse  and  their  suc- 
cess in  this  field  has  been  signal. 
Four  hundred  babies  are  under  care 
— a  number  limited  only  by  the  num- 
ber of  available  nurses.  The  negro 
mother  is  very  responsive,  eager  to 
learn  and  quick  to  obey.  Feeding 
cases  show  marked  improvement  and 
the  physician  in  charge  reports  that 
several  cases  have  been  so  remark- 
able that  he  wishes  permission  to 
write  them  up  for  a  medical  journal. 


(By  Courtesy  of  The  Child  Welfare  Organization  of  New  Orleans,  La.) 

THE   FIRST   STAGE   IN  UNDERTAKING  THE   CARE   AND   DEVELOPMENT   OF 

THE    LITTLE   PATIENT. 


(By  Courtesy  of  The  Child  Welfare  Organization  of  New  Orleans,  La.) 

THE  INFANT  WELFARE   CLINIC   IS   THE   HEALTH    GUARDIAN    OF   THE   FAMILIES 

WHICH  COME  TO  IT. 


(By  Courtesy  of  The  Child  Welfare  Organization  of  New  Orleans,  La.) 

HERE  THE   MOTHER  RECEIVES  "INSTRUCTION   WHICH    ENABLES   HER  TO    BRING 

UP  A  HEALTHY  FAMILY. 


(By  Courtesy  of  The  Child  Welfare  Organization  of  New  Orleans,  La.) 

A   PHYSICAL   EXAMINATION    ROBBED    OF   ITS    HORROR. 
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Diversional  Occupations  in  a  Tuberculosis 

Sanatorium 

BY  BERTHA  THOMPSON 
Director  of  Occupational  Therapy,  Kenilworih  Hospital,  Biltmore,  N.  C. 

Editor's  Note:  Mrs.  Thompson  is  a  metal  worker,  whose  work  is  well  known 
nationally,  on  account  of  its  general  excellence  and  artistic  merit.  After  serving  in 
the  United  States  military  hospitals  in  the  Scuth  she  is  now  working  with  the  U.  S. 
Public  Health  Service  in  Biltmore,  N.  C. 


WHAT  can  be  done  to  relieve 
the  strain  of  the  long,  weary 
days  and  months  of  convalescence 
before  a  patient  with  tuberculosis 
is  well  enough  to  go  home?  It  is 
very  generally  acknowledged  today 
that  to  keep  him  happy,  contented 
and  free  from  worry  is  half  the  bat- 
tle. Anything  that  will  help  to 
create  and  maintain  this  favorable 
condition  of  mind  and  spirit  may 
be  regarded  as  having  a  curative 
value.  Music,  books,  moving  pic- 
tures— all  have  their  place,  but  the 
pleasure  in  these  is  passive  usu- 
ally, and  something  more  active  is 
needed  to  give  the  patient  a  sense 
of  usefulness.  Exercise,  carefully 
supervised,  is  part  of  the  treat- 
ment. Work  chosen  for  exercise 
should  give  pleasure  also  if  it  is  to 
be  a  real  aid  to  recovery.  To  set 
the  patient  to  doing  manual  labor 
about  the  sanatorium — however 
necessary  this  may  be  sometimes — 
has  not  proved  entirely  satisfactory 
from  a  curative  standpoint,  perhaps 
because  the  element  of  pleasure  is 
too  often  missing.  It  would  seem 
advisable,  in  all  but  the  last  stage 
of  convalescence  at  any  rate,  to 
choose  some  occupation  which  the 


patient  will  enjoy  and  find  inter- 
esting. What  shall  it  be? 

In  the  handicrafts  we  seem  to 
have  found  answer.  Some  form  of 
handwork  satisfies  the  creative  in- 
stinct which  most  people  have,  but 
which  is  too  often  starved  under 
the  conditions  of  our  life  today.  To 
make  something  truly  worth  while 
from  beginning  to  end  brings  satis- 
faction and  a  happy  sense  of  useful- 
ness. A  patient,  busy  at  some  such 
work,  forgets  himself  and  im- 
proves. 

In  my  work  with  tuberculosis  I 
have  found  certain  conditions  es- 
sential to  obtain  the  best  results  in 
the  use  of  curative  occupations. 
The  teachers  chosen  for  this  work 
must  be  of  cheerful  and  hopeful 
disposition,  sympathetic,  tactful, 
and  persuasive,  and  possess  an  un- 
limited amount  of  patience  and  re- 
sourcefulness. They  must  have  no 
fear  of  contact  with  tuberculosis 
patients,  who  are  very  sensitive  to 
this  attitude  of  mind.  They  should 
be  well  trained  in  the  technique  of 
the  crafts  they  teach.  The  sick  ap- 
preciate a  good  teacher  as  quickly 
as  anyone.  Because  the  work  is 
curative    is    no    excuse    for    poor 
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teaching,  or  poor  craftsmanship.  In 
fact  the  best  results  from  a  curative 
standpoint  are  usually  obtained 
when  the  work  is  well  done,  and 
the  fmshed  article  is  pleasing  in 
form  and  color.  And  such  work  is 
quite  as  much  dependent  upon  the 
quality  of  instruction  given  as 
upon  the  ability  of  the  worker. 
This  makes  it  important  that  no 
teacher  have  more  patients  at  one 
time  than  she  can  give  close  atten- 
tion to.  They  are  easily  discour- 
aged when  learning  something 
new,  and  she  can  only  avoid  this 
by  giving  sufficient  help  to  pre- 
vent mistakes  and  difficulties.  She 
must  have  time  to  plan  her  work, 
make  designs  and  models  when 
necessary,  and  put  the  materials  in 
shape  to  be  easily  handled  b}^  the 
patients. 

Pleasant  workrooms,  light, 
sunny  and  well  ventilated,  and 
warm  in  winter  time,  should  be 
provided  for  the  use  of  patients 
who  are  able  to  be  up.  The  equip- 
ment needs  to  be  adequate  and 
conveniently  arranged,  the  tools 
and  materials  carefully  chosen, 
and  good  in  quality.  It  is  advis- 
able to  leave  the  selection  to  the 
trained  director  who  is  responsi- 
ble for  the  standards  of  the  work, 
and  whose  experience  and  knowl- 
edge of  the  various  handicrafts 
enable  her  to  choose  wisely.  If  the 
patient  is  to  be  saved  from  unnec- 
essary irritation  and  discourage- 
ment, and  is  to  find  real  pleasure 
in  his  work,  he  must  be  provided 
with  suitable  tools  and  materials. 


There  is  one  more  important 
condition  required  for  the  fullest 
success  of  this  work,  and  that  is 
the  friendly  and  intelligent  coop- 
eration of  the  physicians  and 
nurses.  In  tuberculosis  especially, 
occupational  therapy  must  have 
careful  medical  supervision.  No 
patient  should  be  allowed  to  do 
any  work  without  permission  of 
his  physician.  Occupational  teach- 
ers, no  matter  how  well  trained, 
do  not  assume  to  have  sufficient 
medical  knowledge  to  take  upon 
themselves  any  responsibility  in 
this  matter.  Usually  some  member 
of  the  medical  staff  is  chosen  to 
supervise  the  work.  In  addition 
the  intelligent  interest  and  friendly 
encouragement  of  all  the  doctors 
can  assist  immeasurably  to  in- 
crease the  value  of  the  work. 

And  so  with  the  nurses.  As  the 
teachers  will  be  a  help  to  them  by 
keeping  the  patients  happily  busy 
and  more  contented,  they  in  turn 
can  assist  the  teachers  by  their  in- 
terest in  what  the  patients  are  do- 
ing, by  keeping  in  mind  the  pur- 
pose of  the  work  and  encouraging 
the  patients  accordingly,  and  by 
being  cheerfully  tolerant  of  any 
slight  disorder  the  work  may  cause 
in  their  carefully  kept  wards.  The 
occupational  director  should  see 
that  everything  possible  is  done 
to  avoid  adding  to  the  work  of  the 
nurses.  The  object  of  both  the 
nurse  and  the  teacher  is  the  same 
— to  help  the  patient  to  get  well — 
and  a  friendly  and  sympathetic  un- 
derstanding should  exist  between 
them. 


Occupations  in  a  Tuberculosis  Sanatorium 
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What  crafts  are  most  practical 
as  diversional  occupations  in  a  tu- 
berculosis sanatorium?  This  will 
depend  very  much  on  its  size  and 
character,  and  the  age  and  sex  of 
the  patients.  The  more  varied  the 
work  and  the  wider  the  selection 
possible,  the  better  will  be  the  re- 
sults. But  the  number  of  teachers 
that  can  be  employed — -the  space 
for  workrooms  and  workshops — 
the  funds  available — must  all  be 
taken  into  consideration.  It  is 
well  to  make  extensive  plans  for 
the  development  of  the  work  at 
the  very  beginning,  but  to  intro- 
duce only  two  or  three  crafts  at 
first,  get  these  well  established,  and 
add  others  as  soon  as  conditions 
are  favorable. 

The  following  kinds  of  work 
may  be  carried  on  at  the  bedside : 
Stencilling  and  block  printing,  bas- 
ketry and  chair  caning,  knotted 
stringwork,  sewing,  knitting,  cro- 
cheting, and  embroidery,  the  mak- 
ing of  braided,  hooked,  and  cro- 
cheted rugs,  weaving,  bead  work, 
leather  work,  modelling,  wood 
carving,  whittling  and  toy  making. 
Metal  work  and  jewelry,  woodwork 
and  frame  making,  tin  toy  making, 
bookbinding,  weaving  on  large 
looms,  pottery  and  cement  work — ■ 
all  these  can  be  done  best  as  a  rule 
only  in  workrooms  and  workshops. 
A  woodshop  is  one  of  the  first 
shops  that  should  be  established  as 
so  many  of  the  smaller  wooden  ar- 
ticles of  equipment  can  be  made  by 
the  patients  there.. 


Frequent  exhibitions  of  finished 
work  encourage  the  patients  and 
help  to  interest  those  who  have  re- 
mained more  or  less  indifferent.  A 
loan  collection  of  photographs, 
drawings,  and  examples  of  artistic 
work  from  the  shops  of  skilled 
craftsmen,  is  a  valuable  aid  in 
maintaining  the  standards  of  de- 
sign and  workmanship. 

I  have  called  these  occupations 
"diversional."  Most  of  the  patients 
have  trades  or  positions  to  which 
they  can  and  will  return  if  we  can 
only  keep  them  happily  occupied 
long  enough  to  get  well.  Occasion- 
ally we  discover  some  one  with  un- 
usual skill  and  ability  who  may  in 
time  find  in  artistic  handwork  a 
permanent  occupation.  A  few  of 
these  here  and  there,  of  suitable 
personality,  will  remain  in  the  san- 
atoria as  teachers  of  crafts.  They 
should  be  given  every  possible  en- 
couragement and  opportunity  for 
thorough  training  for  they  may 
prove  capable  of  most  valuable 
work  among  tuberculosis  patients 
as  a  result  of  their  own  experience. 

Many  directors  and  teachers  are 
working  against  very  heavy  odds 
today  and  as  a  result  this  work 
falls  short  of  what  they  most  earn- 
estly desire  it  to  be.  They  alone  can 
know  the  weight  of  the  difficulties 
under  which  they  labor  but  the  in- 
creasing appreciation  of  their  serv- 
ices will  eventually  change  unfa- 
vorable conditions  and  place  occu- 
pational therapy  upon  a  sound 
foundation. 
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BY  ALMA  KOERTGE,  R.  N. 


IN  one  of  our  smaller  cities  a 
Public  Health  Nurse  had  been 
working  for  some  time  and  getting 
very  good  results.  There  was  also 
a  parochial  school  in  this  city,  but 
the  officials  of  this  school  did  not 
take  kindly  to  the  idea  of  a  school 
nurse  and  she  had  never  been  per- 
mitted to  visit  it. 

One  day  it  chanced  that  the 
nurse  and  the  principal  of  the  pa- 
rochial school  were  introduced  by 
a  mutual  friend.  The  nurse  saw 
her  opportunity,  and  soon  had 
tactfully  drawn  him  into  a  con- 
versation about  the  school.  She 
learned  that  the  reason  for  the 
existence  of  the  parochial  school 
was  to  give  its  pupils  a  knowledge 
of  the  Bible;  that  they  teach  his- 
tory and  geography  in  relation  to 
the  Bible.  Her  interest  was  re- 
warded by  an  invitation  to  visit  the 
school.  Of  course  the  invitation 
was  accepted. 

"How  can  I  teach  health  from 
the  Bible?"  was  the  question  con- 
stantly before  her.  At  first  all  she 
could  think  of  was,  "Drink  a  little 
wine  for  thy  stomach's  sake  and 
for  thine  other  infirmities."  But  as 
she  was  a  believer  in  preventive 
medicine,  rather  than  curative 
medicine,  this  did  not  seem  to  be 
the  thing  to  say.  She  began  to 
study  her  Bible  more  carefully,  and 
in  the  law  as  given  by  Moses  to  the 


Children  of  Israel  she  found  just 
what  she  needed. 

The  Ten  Commandments  out- 
lined (1)  Duty  to  God.  (2)  Duty  to 
our  parents.  (3)  Duty  to  other  peo- 
ple. (4)  Duty  to  ourselves.  Then 
came  the  civil,  financial  and  sani- 
tary laws. 

The  reading  of  the  laws  on  sani- 
tation and  health  was  a  revela- 
tion. Here  was  something  which 
corresponds  to  the  regulations  of 
our  State  Board  of  Health.  (1) 
What  to  eat.  Lev.  11.  (Our  pure 
food  law.)  (2)  Keeping  the  camp 
clean.  Deut.  23 :9-14.  (Our  sewer- 
age and  garbage  system.)  (3) 
Keeping  the  body  clean,  washing, 
bathing,  shaving,  washing  of  gar- 
ments and  burning  of  infected 
clothing.  Lev.  11  and  13.  (Our  dis- 
infection— soap,  water,  fire  and 
flame  are  not  back  numbers  today.) 
(4)  Lepers  must  stay  outside  the 
camp  and  cry  "Unclean  !  Unclean  !" 
(Our  quarantine  and  isolation.) 
What  a  help  in  the  spread  of 
venereal  and  other  infectious  dis- 
eases today  if  the  infected  persons 
would  cry  "Unclean!"  (5)  Rest  for 
the  body.  Ex.  23:12  (Our  labor 
laws.)  They  had  no  housing  code 
with  regulations  about  light  and 
ventilation  because  they  were  liv- 
ing in  tents. 

With  this  for  a  basis  the  nurse 
began  preparing  health  talks  and 
keep-well  stories  for  all  the  grades, 
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into  which  she  wove  this  ever-  While  preparing  for  this  visit  a 
fascinating  Bible  story.  Example :  new  and  clearer  vision  of  her  work 
"You  remember  God  had  a  chosen  came  to  the  nurse  and  she  saw 
people — the  Children  of  Israel — who  it,  not  as  a  secular  occupation 
were  slaves  in  Egypt  for  a  long  but  as  a  religious  service.  In  teach- 
time.  One  day  God  spoke  to  Moses  ing  health  she  was  giving  children 
and  told  him  that  He  wanted  Moses  the  idea  of  God  Himself,  who  gave 
to  lead  the  Children  of  Israel  out  us  laws,  not  because  He  was  an 
of  Egypt  into  a  land  which  was  to  arbitrary  Ruler  who  delights  in 
be  their  very  own.  While  they  punishing,  but,  rather,  a  loving 
lived  in  Egypt  these  people  had  had  Father,  who  knows  all  our  needs 
to  do  as  the  Egyptians  had  told  and  is  interested  and  concerned  in 
them,  but  now  God  told  them  what  every  phase  of  our  lives.  So  corn- 
to  do.  He  wanted  them  all  to  keep  pletely  did  she  become  imbued  with 
well,  so  He  told  Moses  to  tell  them  the  real  idea  of  health  work  that 
all  to  wash  their  hands  every  time  the  result  of  her  first  visit  to  the 
before  they  ate  anything.  Boys'  parochial  school  was  to  completely 
and  girls'  hands  are  not  clean  break  down  all  opposition,  and 
enough  to  eat  with  unless  they  are  thereafter  she  became  a  regular 
well  washed  and  their  finger  nails  and  welcome  visitor. 
nice  and  clean." 


Industrial  Nursing. 

The  Committee  on  Industrial  Nursing  of  the  National  Organization 
for  Public  Health  Nursing  has  the  names  and  addresses  of  more  than 
1100  nurses  employed  in  industry  in  the  United  States,  and  this  is  by  no 
means  all  the  nurses  so  employed. 
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The  Public  Health  Nurse  as  an  Industrial 
Sanitary  Inspector 

MARY  AGNES  MEYERS,  R.  N. 
Industrial  Sanitary  Inspector,  Dept.   of  Health,   New   York    City 


WE  all  readily  recall  our  hospi- 
tal training  school  days, 
when  as  senior  nurse  we  were  as- 
signed to  the  duty  of  admitting 
patients  to  the  ward.  After  taking 
the  patient's  social  history,  and 
entering  a  bit  into  the  story  of  his 
physical  ailments,  we  would  stand 
by  as  the  Interne  or  Chief  read 
over  our  notes  and  made  his  exam- 
ination and  diagnosis.  We  listened 
to  the  patient  telling  of  his  first 
symptoms ;  how  these  multiplied 
and  progressed ;  then  what  his  ill- 
ness meant  to  his  family,  the  strain, 
expense,  etc.,  until  we  questioned 
ourselves,  and  our  superiors,  too,  as 
to  how  much  these  conditions 
might  have  been  avoided — this  lead 
or  phosphorous  poisoning,  tubercu- 
losis or  typhoid,  was  there  not 
some  way  of  keeping  well  people 
well? 

Learning  that  public  health 
education  endeavors  to  solve  such 
problems,  we  resolved  to  become 
Public  Health  Nurses,  and  not  to 
wait  for  our  neighbors  to  become 
ill,  to  suffer  and  grow  incapaci- 
tated, to  nurse  them,  but  to  teach 
them,  while  they  were  enjoying  the 
treasure  of  good  health,  how  to 
"keep  it." 

Do  you  recall  your  days,  and 
nights,  too,  in  the  Emergency 
Ward?  the  injured  brought  in  for 


your  care?  those  terrible  fractures 
and  lacerations,  and  extensive 
burns?  all  the  torture  and  the  pain 
you  witnessed,  and  now,  when  able 
to  speak,  the  victims  of  these  acci- 
dents generally  told  of  the  un- 
guarded machinery  and  elevator 
hatchways ;  the  spilling  of  molten 
metals  on  hands  or  feet  unprotected 
by  leggings  or  gloves  from  such  in- 
juries, then  the  story  of  the  imper- 
fect tools  and  appliances,  etc.?  did 
you  not  think  that  this  reckless 
waste  of  human  life  should  be  con- 
trolled ;  that  the  workers  in  indus- 
try should  be  educated  to  protect 
themselves  against  loss  of  life  or 
limb,  and  that  employers  should  be 
taught  the  importance  of  making 
industry  safe  for  its  craftsmen? 

This,  then,  is  the  mission  of  the 
Public  Health  Nurse  who  goes  into 
industry;  but  as  industrial  nurse 
her  activities  are  limited  to  one  fac- 
tory, while  when  she  assumes  the 
duties  of  an  industrial  inspector  she 
covers  all  the  industrial  establish- 
ments in  a  section  of  the  city  or 
State  that  is  assigned  to  her,  aiming 
by  strenuous  efforts  to  "clean  up" 
health  hazards,  and  prevent  acci- 
dents by  educating  both  employer 
and  employee,  and  thus  keep  well 
people  well  and  whole  bodies 
whole. 

The   growth    of   factory    inspec- 
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tion  in  the  United  States  has  been  to  male  inspectors,  all  tend  toward 

very    slow;    the    work    staggered  this  end. 

along  in  the  early  years  with  it  has  been  proven  in  the  United 
meagre  results,  and  not  until  1886  States  that  women  in  this  field 
was  such  a  department  formed  in  have  accomplished  splendid  re- 
Massachusetts.  A  few  months  later  suitSj  as  they  seem  especially 
the  work  was  begun  in  New  York,  adapted  to  some  phases  of  the 
Illinois  following  in  the  race,  and  work.  Many  of  them  were  ap- 
1887  saw  five  States  with  depart-  pointed  when  such  departments 
ments  of  factory  inspection.  were  first  created  and  they  devel- 
With  the  growing  conviction  oped  with  the  work  itself,  others 
that  the  supervision  of  sanitary  through  competitive  civil  service 
conditions  in  industrial  establish-  examinations  won  their  appoint- 
ments, the  prevention  of  industrial  ments ;  yet  it  seems  strange  that 
diseases  and  industrial  accidents  among  the  women  factory  in- 
and  the  improvement  of  the  health  spectors,  we  find  nurses  in  the 
of  the  workers,  are  of  paramount  minority.  One  would  think  that  a 
importance  to  the  welfare  of  so-  nurse,  with  her  three  years  of  train- 
ciety,  agitation  for  an  increase  in  ing,  daily  seeing  the  results  of  so 
the  force  of  factory  inspectors,  and  many  industrial  hazards  in  loss  of 
also  for  the  appointment  of  medical  limb  and  impaired  health,  would 
inspectors,  was  successful,  and  be  especially  qualified  to  go  out 
New  York  was  the  first  State  to  ap-  into  industry  and  endeavor  to  cor- 
point  a  medical  factory  inspector.  rect  and  prevent  much  of  the  mis- 
There  has  been  a  strong  move-  ery  she  has  witnessed  in  her  hospi- 
ment  on  the  part  of  public-spirited  tal  experience,  caused  by  neglect  of 
men  and  women,  of  social  workers  safeguarding  and  educating  the 
and  philanthropists,  for  the  ap-  workmen.  Particularly  is  this 
pointment  of  women  as  factory  in-  true  of  nurses  with  a  public  health 
spectors,  the  chief  reason  offered  training,  who  are  in  a  special  man- 
being  that  a  very  large  percentage  ner  qualified  to  teach  health  laws, 
of  industrial  employees  are  women,  who  have  studied  the  best  means 
Numerous  provisions  in  the  Labor  of  winning  cooperation  from  the 
Law  and  Industrial  Code  of  the  various  agencies  and  individuals 
different  States  for  the  protection  in  positions  to  promote  the  welfare 
of  women,  the  better  understanding  of  the  public. 

and  broader  sympathy  of  women  An  inspector  who  has  previous- 
inspectors  of  their  own  sex,  the  ly  pursued  some  technical  occupa- 
greater  confidence  that  women  feel  tion  will  be  quick  to  detect  indus- 
towards  one  of  themselves,  the  re-  trial  code  violations  and  labor  laws 
luctance  women  employees  have  to  not  obeyed,  but  the  prevention  of 
report   certain    sanitary    violations  accidents  and  disease,  earning  the 
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good  will  of  the  employer  and  em-  spection  were  primarily  organized 
ployee  to  thus  enforce  rules  of  cor-  to  enforce  sanitary  and  labor  laws, 
rect  sanitation,  educating  them  to  much  disfavor,  and  even  animosity, 
prevent  violations  and  the  results  were   displayed   to   the   inspectors 
of  the  same,  is  the  course  to  be  in  the  discharge  of  their  duties  by 
pursued     by     the     physician     and  the    plant    and    factory    managers. 
Public  Health  Nurse  in  industry.  Now  the  inspector  aims  to  act  in 
A   knowledge   of   industrial    hy-  an  advisory  capacity  and  win  over 
giene,  of  the  best  methods  of  light-  the    transgressors    by    convincing 
ing,     ventilation     and     sanitation;  them    as    to    the    importance    and 
the  various  kinds  of  dusts  and  in-  benefits  to  be  derived  by  obeying 
dustrial    poisons ;    ability    to    give  and  cooperating  with  the  state  and 
short    lectures    and    addresses    to  city   in   promoting   the   well-being 
classes  of  workers  and  educational  of  all  in  industry, 
establishments ;  such  requirements         jn  proceeding  to  make  a  factory 
have  been  pointed  out  by  one  au-  survey  the  inspector  presents  her- 
thority    on    factory    inspection    as  self  at  the  factory  office,  announces 
prime    qualifications    to    be    culti-  the  mission  of  her  visit.  Sometimes 
vated  by  all  who  would  undertake  she  is  required  to  show  her  "badge" 
the  work.  or    credentials    before    being    per- 
ls it  not  true  that  most  of  the  mitted   to  proceed.     She  next  in- 
above   have   been   covered   in   the  quires  the  names  of  owners,  mana- 
education    of    the    Public    Health  gers,    agents,    etc.,   and    ascertains 
Nurse?  They  have  seen  the  evil  re-  the  size,  structure  and  character  of 
suits  of  bad  ventilation,  of  dusts,  the  building.  She  proceeds  through 
of     bad     lighting,     of     unsanitary  the  factory,  generally  accompanied 
plumbing,    unguarded    machinery,  by  a  guide  supplied  by  the  office, 
Therefore,  is  it  not  easier  for  them  often  the  manager  escorts  her,  or 
to   teach   and   discuss   methods   of  even    the    president    of    the    plant 
prevention,  rather  than  those  with  may  offer  his  services.  The  ventila- 
only  a  theoretical  knowledge  of  the  tion  is  noted  on  the  "factory  sur- 
same?  Of  course  this  is  only  a  per-  vey"  which  she  carries;  then  the 
sonal   viewpoint,   for   in   this   field  window     space,    lighting    (natural 
laurels   have   been   justly   won   by  and  artificial)  ;  machinery  used  in 
men  and  women  inspectors  minus  the  process  of  the  production ;  how 
medical  knowledge  or  public  health  the  same  is  guarded ;  whether  pro- 
training,    who,    by    their    untiring  vision  of  chairs  is  made  for  women 
zeal  and  persistence,  have  accom-  workers ;  whether  heating  is   ade- 
plished      wonders      toward      safe-  quate,  since  in  certain  trades   ex- 
guarding  the  health   and  lives   of  tremes     of     temperature     are     re- 
their  neighbors  in  industry.  quired ;  then  sanitation,  which  in- 
As   departments   of   Factory   In-  eludes    washing    facilities,    is    in- 
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spected ;  ratio  of  basins  as  to  num-  strain,    bad    ventilation,    incorrect 
ber  of  men  and  women  employed ;  postures.  Many  times  an  employer 
if  hot  water  and  soap  are  supplied  will  shut  down  the  power  machin- 
es the  same  is  required  by  law  in  ery  and  request  a  short  talk  to  his 
some  industries)  ;  the  evidence  of  workers  on  personal  hygiene,  and 
the    common    towel    and    common  the  inspector  can  arrange  to  give 
drinking   cup,   and   the   supply   of  a  course  of  short  lectures  during 
drinking  water.     Then  she  counts  the  lunch  hour  to  the   employees 
the  number  of  toilets  for  men  and  on  such  subjects  as  deal  with  their 
women ;  if  entered  from  workroom,  physical  betterment.  These  confer- 
what    system    of    screening    is    in  ences  last  fifteen  to  twenty  minutes 
use ;  how  heated,  lighted  and  venti-  and     cover     Personal     Hygiene, 
lated ;    sex    designation    must    be  Safety     First,     Tuberculosis     and 
marked  on  each  and,  if  adjoining,  Cancer,     Sex     Hygiene,     Venereal 
kinds    of    partitions    dividing    the  Disease,  the  importance  of  periodic 
same ;  whether  the  walls  are  clean  physical  examinations. 
and    free    from    obscene    writing,  AU  violations  found  are  particu. 
and  also  cleanliness  of  bowls  and  larfy  noted   and   a   sufficient  time 
floors.     Cleanliness  of  workrooms ;  giyen  for  their  correction.  A  re_in. 
positions  of  fire-escapes  and  exits,  spection  is  then  made  and  if  the 
numbers    of    fire-pails— the    same  neCessary  improvements  are  not  in 
being   filled   with   water   and   cov-  order;  and  a  reasonable  excuse  can_ 
ered;  whether  a  fire  sprinkler  sys-  nQt  be  offered  for  the  delay>  the  in_ 
tern  is  installed ;  any  evidence  of  spector  uses  all  her  tact  and  influ_ 
spitting,   and  numbers   and   condi-  ence   tQ   bring.  about  the   required 
tions    of    cuspidors;    duration    of  change>     The    majority    of    these 
lunch    time ;    where    luncheon    is  violations  can  be  abated  by  the  per- 
eaten,    it    a    cafeteria    is    installed,  gonal  efforts  of  the  inspector,  and 
whether  the  servers  hold  a  "food  Qnly  rardy  are  the  courts  of  jus. 

handlers'    permit;"    presence    and  tice  requested  to  dole  out  punish- 

condition  of  a  First  Aid  kit,  of  a  ments   tQ   these   offenderS;   as   the 

rest  room  with  a  cot,  etc.  Nature  inspector  takes  a  just  pride  in  the 

of  the  industry,  what  health  haz-  number  of  violations  she  has  cor- 

ards   accompany  it,   what  poisons  rected   by   her  personal    efforts. 

are  used  in  its   manufacture;   the  _,  .    .,         .     .         (    n  .    «„„.  •,» 

'  It  is  the  mission  of  all  industrial 

number  of  hours  per  week  the  em-  ^            inspectors   to   save   Hves> 

ployees    work;    if    there    is    any  be    he    or    ^    physiciani    pubUc 

"speeding  up,"   and  if  minors   are  Heahh     ^^     experienced     me„ 

P    y     '  chanic  or  social  worker.  It  is  their 

The    inspector    often    pauses    in  privilege,  by  constant  vigilance,  to 

the  routine  of  her  work  to  advise  prevent    illness    and    accident    and 

the  employees  on  the  danger  of  eye  thus  promote  efficiency.  The  fearful 
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waste  of  human  life  and  health  in  in  their  curriculum  the  subjects  of 

industry    must    cease.    The    safe-  Industrial  Hygiene  and  Sanitation 

guarding  of  machinery  and  preven-  to  prepare  physicians  for  the  duties 

tion  of  industrial  accidents  can  be  of  medical  inspectors.     Would  not 

controlled,    and    with    it,    hand    in  nurses    appreciate    similar    advan- 

hand,  must  go  public  health  edu-  tages     in     their     Public     Health 

cation.  Having  acquired  a  knowl-  Courses? 

edge  of  the  demands  of  industry,  All   over  the  world  industry  is 

who  is  better  qualified  to  embrace  now  coming  into  its  own,  and  so 

this     vocation     than     the     Public  we    must    endeavor    to    plant    in 

Health  Nurse?  every    section    the    principles    of 

Then  why  not  qualify  for  such  health  preservation,  until  we  meet 

positions    by    study    and    special  on    every   highway   the    "Lady   of 

training   and   be   in   readiness   for  the   Decoration,"   i.   e.,  the   Public 

these  appointments?     Be  prepared  Health  Nurse,  ornamented  by  her 

to   take   civil   service   examination  little   gold   pin,  bearing  to   all  its 

when  the  city  or  State  offer  them,  motto,   "When  the   desire  cometh 

Some  medical  schools  are  including  it  is  the  Tree  of  Life." 


The  Student  Volunteer  Convention 

BY  JANET  M.  GEISTER 

THE  Student  Volunteer  Con-  fields.  The  convention  was  con- 
vention, held  in  Des  Moines,  ducted  with  a  business-like  effi- 
Iowa,  December  31,  1919-January  ciency  blended  with  a  deep  spirit 
4,  1920,  was  the  largest  and  most  of  religion.  No  hand  clapping  or 
significant  convention  ever  held  by  banner  waving  was  permitted ;  the 
that  organization.  Out  of  an  at-  intense  interest  of  the  huge  audi- 
tendance  of  7,700,  6,500  represent-  ences  manifested  itself  in  the  un- 
ed  students  and  faculties  of  nearly  divided  attention  given  to  each 
1,000  universities  and  colleges,  speaker.  It  was  inspiring  to  view 
and  about  1,000  of  these  delegates  from  the  platform  this  gathering 
represented  over  40  foreign  coun-  of  representative  college  men  and 
tries.  women,  with  scarcely  a  hand  or 
The  visitor  at  the  convention  head  moving,  listening  intently  to 
was  at  once  impressed  with  the  a  story  of  a  war  scarred  patriot 
youth,  keenness  and  intelligent  en-  home  on  a  furlough  from  the  mis- 
thusiasm  of  the  group  of  men  and  sion  field.  It  was  interesting,  too,  to 
women  who  earnestly  devoted  five  note  the  type  of  missionary  attend- 
exceedingly  full  days  to  discussion  ing  the  convention,  alert,  broad- 
of    missionary    needs    in    foreign  minded,  speaking  little  of  difficul- 
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ties,  enthusiastic  over  the  work  in 
their  fields,  out  to  get  as  many  as- 
sociates as  possible  to  return  with 
them.  Far  from  assuming  an  atti- 
tude of  sacrifice  and  martyrdom 
they  were  a  normal,  cheerful 
group ;  they  presented  the  work  in 
their  districts  in  a  new  light,  bring- 
ing their  listeners  to  a  realization 
that  the  problems  in  the  mission 
fields  differ  only  in  magnitude 
from  those  we  have  in  our  own 
country. 

America's  problems  and  her 
needs  were  not  belittled,  but  the 
fact  was  emphasized  that  America 
is  the  only  land  that  has  not  lost 
stupendously  of  its  youth  ;  that  this 
is  the  only  country  ready  to  send 
trained  leadership  into  other  coun- 
tries where  the  need  is  beyond  our 
comprehension.  "If  there  is  to  be 
an  advance  in  civilization,"  said  one 
speaker,  "that  advance  must  come 
from  the  Anglo-Saxon  Christian 
nations." 

The  object  of  the  Student  Volun- 
teer Movement  is  to  obtain  recruits 
for  work  in  foreign  missionary 
fields.  The  need  for  trained  leaders 
in  every  phase  of  work,  evangelists, 
doctors,  nurses,  sanitarians,  leaders 
in  recreation  and  physical  educa- 
tion, was  brought  out  again  and 
again.  The  most  imperative  need  is 
to  develop  and  train  native  leaders 
who  in  turn  can  go  out  into  their 
communities  to  teach  their  own 
people. 

It  would  be  impossible  to  incor- 
porate in  a  report  of  this  kind  even 
the  substance  of  the  inspiring  ad- 


dresses by  such  leaders  as  Dr. 
John  R.  Mott,  Dr.  Sherwood 
Eddy,  Dr.  Robert  E.  Speer,  Dean 
Charles  R.  Brown  of  Harvard, 
Bishop  McConnell  and  many 
others  of  national  and  international 
leadership.  By  direct,  vigorous 
statements  they  pressed  home  the 
need  for  more  practical  Christian- 
ity, for  more  unselfish  service  and 
for  an  honest  purification  of  na- 
tional and  individual  motives  and 
ideals.  The  breadth  and  unique 
significance  of  the  Inter-Church 
movement,  the  most  practical  pro- 
gram for  cooperation  in  the  his- 
tory of  the  church,  was  evident  in 
the  plan  presented  by  J.  Campbell 
White.  Dr.  James  Endicott  of  the 
Canadian  Methodist  Church,  told 
of  the  tremendous  loss  by  war  of 
young  manhood  incurred  by  Cana- 
dian universities  and  colleges,  but 
"true  to  the  memory  of  the  mag- 
nificent spirit  of  the  pioneers  who 
established  churches  in  Canada 
against  overwhelming  odds,  Can- 
ada will  take  up  the  challenge.  It 
was  only  when  Christ  was  reduced 
to  poverty  that  he  saved  the 
world." 

Dr.  Wm.  H.  Foulkes  of  New 
York  City  said  that  all  movements 
working  in  the  interest  of  human 
well-being  could  learn  a  lesson 
from  General  Foch's  method  of 
warfare.  Allied  victory  was 
brought  about  by  two  things :  By 
utilizing  the  resources  of  all  the 
allied  powers  without  in  any  way 
weakening  or  disintegrating  any 
one  of  them,  and  by  taking  the  su- 
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preme  offensive.  In  answer  to  the 
charge  that  the  Church  was  fail- 
ing, he  said,  "One  needs  only  to 
look  upon  the  Church  today  in  its 
eagerness  and  wistfulness  to  know 
that  the  same  spirit  that  inspired 
her  in  the  past  is  with  her  today. 
It  is  inconceivable  to  think  that  the 
Church  is  not  looking  into  the  fu- 
ture." 

Of  unusual  significance  and  im- 
portance to  nurses  is  the  fact  that 
for  the  first  time  in  the  history  of 
the  Student  Volunteer  Movement, 
nurses  have  been  urged  into  mem- 
bership. They  were  recruited  large- 
ly through  the  efforts  of  Miss 
Agnes  Sharpe,  National  Secretary 
for  Professional  Students  for  the 
Young  Women's  Christian  Associ- 
ation. 

The  meetings  that  were  of  most 
interest  to  nurses  were  the  two 
medical  meetings,  one  the  formal 
medical  missionary  afternoon 
planned  in  advance,  and  the  other  a 
hastily  planned  gathering  of  the 
women  medical  students  and 
nurses.  The  first  meeting,  though 
held  in  a  big  church,  was  so  well 
attended  that  an  overflow  meeting 
was  held  in  another  large  church 
across  the  "street.  Though  this 
meeting  was  about  three  hours 
long,  every  speaker  received  clos- 
est attention.  The  second  meeting 
was  the  outcome  of  a  medical 
women's  and  nurses'  dinner  which 
was  so  unexpectedly  well  attended 
that  discussion  had  to  be  post- 
poned until  the  approaching  Sun- 
day afternoon. 


The  spirit  of  cooperation  in  the 
modern  medical  missionary  move- 
ment was  sounded  by  the  chairman 
of  the  afternoon  meeting  in  his 
statement,  "We  have  learned  that 
the  quinine  administered  by  a 
Methodist  is  just  as  bitter  as  that 
administered  by  a  Presbyterian ; 
that  the  scalpel  wielded  by  a 
Friend  is  just  as  painful  as  the  one 
wielded  by  a  Baptist." 

Doctors  and  nurses  returned 
from  years  of  sacrificing  endeavor 
in  foreign  missionary  fields  spoke 
briefly  and  simply  of  their  work  and 
of  the  tremendous  need  for  more 
workers.  There  is  an  imperative 
need  for  more  nurses  to  assist  in 
the  training  of  native  pupil  nurses. 
Though  public  health  nursing  was 
not  called  by  that  name,  the  need 
for  women  to  render  just  the  serv- 
ice that  a  Public  Health  Nurse  can 
render  was  evident  in  all  the  talks. 
Dr.  J.  H.  Grey  of  Central  India  told 
of  the  strong  desire  for  health 
knowledge  among  his  people  and  of 
their  ready  response  to  his  teach- 
ing. He  told  with  enthusiasm  of  his 
great  upbuilding  program,,  a  char- 
acter, body,  soul  building  program 
of  human  engineering.  He  is 
working  through  the  schools  to 
popularize  health  education.  The 
work  has  been  so  successful  that 
the  government  has  paved  the  way 
to  its  extension  in  more  remote 
parts  of  the  empire. 

Dr.  Belle  J.  Allen,  also  of  India, 
said  that  their  greatest  problem  in 
fighting  the  plague  was  the  apathy 
and  resignation  with  which  it  was 
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endured.  The  disease  promotes  su- 
perstition and  fear  that  is  difficult 
to  break  down.  Good  work  can  be 
done  in  the  homes,  but  the  women 
are  inaccessible  except  to  women. 
Miss  Margaret  Jones  of  India,  the 
only  nurse  in  an  area  containing 
4,000  villages,  made  a  plea  for  more 
nurses.  She  told  of  some  of  her 
visits  in  the  homes,  accompanied 
by  a  native  woman  who  read  the 
Bible  to  the  patient  while  the  nurse 
gave  care.  If  opportunities  to  learn 
home  nursing  were  offered  the 
mothers  the  response  would  be  as 
genuine  and  earnest  as  it  is  in  this 
country.  Miss  Jones  has  ten  native 
girls  at  a  time  serving  as  pupil 
nurses  in  her  hospital.  The  lessons 
must  be  very  simple,  as  text  books 
in  the  native  language  are  not 
available.  The  nurse  going  in  to 
that  country  must  accept  a  great 
deal  more  responsibility  than  she 
does  here.  Before  public  health 
nursing  can  be  developed  the  hos- 
pital needs  must  first  be  met.  The 
response  to  the  work  in  the  homes, 
however,  would  be  marvelous. 

Dr.  Henry  Newman,  returned 
missionary,  said  that  during  the 
war  there  was  organized  the  great- 
est foreign  missionary  society  in 
history,  The  American  Red  Cross. 
Dr.  Newman  has  spent  years  in 
China  as  a  medical  missionary  and 
during  the  war  spent  several  years 
in  Siberia  under  the  Red  Cross.  He 
failed  to  see  that  there  was  any  dif- 
ference in  the  type  and  spirit  of  the 
work  of  the  two  organizations.  Dr. 
Gilmore  of  West  China  stated  that 


medical  missionary  work  needs  no 
longer  to  be  considered  a  means  of 
breaking  down  barriers,  but  it  is  an 
integral  part  of  the  Christian  prop- 
aganda. 

Dr.  T.  D.  Sloan  of  China  denned 
the  functions  of  the  missionary 
hospital  as  follows : 

1 — as  a  practical  demonstration  of  effort 

to  eliminate  disease 
2 — to  serve  as  model  to  native  endeavor 

3 — to  develop  native  nurses,  internes,  as- 
sistants. 

A — to  promote  public  health  through  edu- 
cation and  propaganda. 

5 — to  attract  men  and  women  to  Chris- 
tianity. 

Dr.  George  E.  Vincent  of  the 
Rockefeller  Foundation  was  the 
principal  speaker  of  the  afternoon. 
The  Foundation  has  been  actively 
interested  in  the  missionary  hospi- 
tals in  China  and  has  contributed 
a  great  deal  toward  raising  the 
standards  and  efficiency  of  these 
hospitals.  Dr.  Vincent  held  the  ab- 
sorbed interest  of  the  audience 
when  he  presented  a  glowing  pic- 
ture of  China's  future.  China  today 
offers  the  finest  opportunity  for  full 
service.  One  of  the  greatest  prob- 
lems of  the  missionary  physician  is 
that  of  his  professional  isolation ; 
he  is  out  of  touch  with  his  profes- 
sion, he  has  no  opportunity  to  learn 
the  latest  medical  practice  or  of  tak- 
ing post  graduate  work.  This  is 
true  not  only  in  the  mission  fields 
but  also  in  portions  of  our  own 
country.  Only  20  per  cent  of  the 
doctors  in  the  United  States  are  in 
touch  with  diagnostic  laboratories  ; 
that  means  that  80  per  cent  are  di- 


324  The  Public  Health  Nurse 

vorced  from  access  to  these  labor-  ideals  of  life  based  on  a  deep  and 

atories.  abiding  religious  conviction. 

The  need  for  post  graduate  op-  The   Sunday  afternoon   meeting 

portunities  in  China  is  to  be  met  by  for  medical  women  and  nurses  was 

a  medical  school,  directed  by  the  called  by  Miss  Sharpe  in  order  to 

China  Medical  Board  of  which  the  give  this  group  an  opportunity  to 

Rockefeller  Foundation  is  an  active  discuss  their  work  in  an  informal 

part,    which   within   the   next   few  way.  It  was  impossible  to  get  an 

years    will    offer    great   opportuni-  accurate  list  of  the  training  schools 

ties   to    the   medical    missionaries,  represented,  as  registration  did  not 

This  board  will  establish  medical  include  this,  but  by  passing  around 

schools  in  China  equal  to  any  in  a  note  book  for  signature  a  fairly 

the   world.     The   time   is   coming  complete     registration     was     ob- 

when  every  medical  missionary  in  tained.  It  was  as  follows  : 

China    can    take    short    courses    in  34  schools  for  nurses  were  represented, 

post     graduate     work.     This     will  71  nurses  present. 

begin  next  summer.  This  hospital  4^  pupi|  nurses- 

,                                        ,         ,  10  public  health  nurses, 

is  not  only  to  give  service  but  to  ,„           .    ,. 

J          °  14  organization   representatives. 

preserve      professional       standards.  17  registered  nurses  connected  with  hos- 

ethical   responsibility   and   loyalty.  pitals. 

The  medical  missionary  will  set  3  registered  nurses  from  foreign  service, 

an  example ;  he  is  the  prototype  of  Miss   Lillian  A.  Hudson  of  the 

socialized     medicine.        Socialized  Department  of  Nursing,  Teachers' 

medicine  is  medicine  administered  College,   New  York   City,   empha- 

by  those  who  consider  themselves  sized  the  need  for  training  along 

social  functionaries  instead  of  pri-  special  lines  of  the  nurse  who  is 

vate   individuals   building  a   prac-  going"  into  hospital  service  in  for- 

tice.   A  great  many  people  are  re-  eign  nelds-     M©re  responsibility  is 

acting  from  individual  service  and  Put  upon  this  nurse  and  many  more 

are    going    into    broader    service,  things  are  required  of  her  than  in 

These  days  offer  a  most  inspiring  this  country.  Only  when  the  exact 

opportunity    for    service    for    the  needs  for  such  training  are  known 

young  men  and  women  of  America.  can  the  training  schools  make  an 

This  service  is  not  a  martyrdom,  effort  to  meet  them.  Miss  Hudson 

but  a  joyous   experience  such   as  also  spoke  of  the  special  branches 

Dr.  Wilbur  Grenfell  described  in  of  public  health  nursing  and  of  the 

repudiating  sympathy  for  his  sacri-  special  training  nurses  need  in  en- 

fices  in  Labrador.  Dr.  Grenfell  said,  tering  this  field. 

"Sorry  for  me?  Why,  I  am  having  Miss   Janet    M.    Geister   denned 

the  time  of  my  life!"     Skill   and  public    health    nursing   and    spoke 

science    must    be    dominated    by  briefly  of  the  rapid  growth  of  public 

idealistic    loyalty    to    the    highest  health  nursing  in  this  country.  The 
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problems  in  the  foreign  fields — ■ 
high  maternal  and  infant  death 
rates,  venereal  disease,  death  by 
plague — appeared  to  be  similar  to 
our  own  home  problems  and  dif- 
fered only  in  their  magnitude. 

Miss  Anna  M.  Drake,  Iowa  Tu- 
berculosis Association,  said  that 
the  properly  trained  tuberculosis 
nurse  felt  that  she  represented  all 
branches  of  public  health  nursing. 
"Prevention  is  the  keynote  for  the 
eradication  of  tuberculosis.  There- 
fore the  nurse  who  gives  prenatal 
instructions,  helping  the  mother  to 
prepare  for  the  birth  of  the  child  so 
that  he  enters  the  world  under  fa- 
vorable conditions ;  the  infant  wel- 
fare nurse  who  supervises  the  feed- 
ing and  daily  life  of  the  child  so 
that  he  starts  out  with  a  sound 
nervous  system  and  a  good  diges- 
tion, equipped  to  resist  infections 
common  to  infancy;  the  school 
nurse  who  discovers  and  urges  the 
correction  of  physical  defects  which 
retard  his  growth  and  develop- 
ment, teaches  him  the  value  of 
good  posture,  habits  of  health  and 
cleanliness  which  protect  him  from 
surrounding  infection  and  give 
him  strength  to  resist  them ;  the 
visiting  nurse  in  the  home,  who 
while  giving  ease  and  comfort  to, 
the  patient,  embraces  the  opportun- 
ity to  teach  home  sanitation  and 
protection  from  infection,  as  well 
as  the  value  of  regular,  daily  family 
living — all  of  these  are  doing  fun- 
damental tuberculosis  work.  And  a 
nurse  who  takes  into  consideration 
all  of  these  factors,  whether  in  the 


homes,  hospitals  or  communities,  is 
a  real  Public  Health  Nurse  and  a 
tuberculosis  nurse." 

Miss  Eunice  Porter,  R.  N.,  of 
India,  gripped  the  audience  with 
her  simple,  dramatic  story  of  how 
she  ran  a  hospital  for  three  years 
without  a  doctor.  When  the  resi- 
dent physician  was- called  away  the 
need  for  the  hospital  was  so  great 
that  it  would  have  been  cruel  to 
have  closed  it.  So  this  stout- 
hearted, cheerful  young  woman  ac- 
cepted the  burden  and  responsibil- 
ity of  keeping  it  open  by  herself, 
many  times  encountering  stagger- 
ing problems.  She  related  as  an  in- 
stance, the  story  of  an  Indian 
woman  who  was  brought  into  the 
hospital  after  being  in  labor  three 
days.  The  midwives  had  tried  all 
their  unspeakable  practices  on  her 
and  as  a  last  resort  turned  her  over 
to  Miss  Porter.  A  Caesarian  section 
was  indicated,  but  no  surgeon  was 
available  within  many  miles.  A 
missionary  associate,  a  physician 
who  had  never  performed  an  oper- 
ation, came  to  visit.  Together 
these  two  women  studied  a  book 
on  Obstetrics,  memorized  the  steps 
in  a  Caesarian  operation,  and  at 
midnight,  with  native  nurses  hold- 
ing lamps  to  light  the  room,  they 
operated  on  the  woman.  The  oper- 
ation was  successful  and  the  pa- 
tient made  a  slow  but  complete  re- 
covery. 

Miss  Porter  stated  that  the  two 
largest  tasks  for  nurses  in  India 
were  the  training  of  native  nurses 
and  the  training  of  midwives.  The 
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ignorant  midwives,  knowing  noth- 
ing about  sanitation  and  hygiene, 
reach  into  every  home  and  they  are 
responsible  for  the  high  infant  and 
maternal  mortality  rates.  Child 
welfare  work  presents  an  enormous 
field;  there  is  a  very  great  deal  of 
blindness  due  to  disease  and  the 
babies  are  fed  opium.  Malaria  needs 
to  be  eradicated ;  45  per  cent  of  the 
government  employees  are  ill  all 
the  time.  The  high  degree  of  im- 
morality brings  a  high  venereal 
disease  rate. 

The  summer  schools  offer  an  op- 
portunity to  teach  mothers  home 
nursing  and  child  care  and  special 
courses  are  open  to  midwives. 
There  is  a  great  need  for  public 
health  nursing  but  the  hospital 
needs  must  first  be  met.  The  nurse 
desiring  to  enter  the  missionary 
field  should  have  a  broad  training, 
"Learn  your  materia  medica  well ; 
get  a  business  training  if  possible, 
and  get  a  broad  view  of  national 
organization  and  cooperation." 

At  the  close  of  the  speeches  the 
groups  were  divided  and  discussion 
of  problems  took  place.  Miss  Lil- 
lian Hudson  led  the  nurses  and 
brought  the  discussion  to  a  focus  in 
the  form  of  a  resolution.  Pupil 
nurses  asked  how  the  message  of 


the  convention  was  to  be  carried 
back  into  the  training  schools ;  how 
could  the  nurses  desiring  to  go  into 
missionary  work  know  the  special 
things  required  of  them  and  the 
opportunities  for  such  work?  The 
resolution  asked  that  the  American 
Journal  of  Nursing  and  The  Public 
Health  Nurse  be  requested  to  pub- 
lish such  information  from  time  to 
time.  The  resolution  embodied  the 
suggestion  that  one  of  the  leaders 
of  the  Student  Volunteer  Move- 
ment be  asked  to  furnish  these  pub- 
lications with  any  available  infor- 
mation pertinent  to  nursing  work 
in  foreign  fields. 

The  possibility  of  service  for 
nurses  in  foreign  missionary  fields, 
as  brought  out  at  the  convention, 
makes  their  participation  in  the 
program  of  the  Student  Volunteer 
Movement  of  great  importance. 
Miss  Sharpe,  through  whose  efforts 
nurses  were  sent  to  the  convention, 
is  to  be  congratulated  on  the  re- 
sponse of  the  nurses,  and  on  the 
keen  interest  and  enthusiasm  dis- 
played by  the  assembled  group. 


*For  further  information  regarding  the 
Student  Volunteer  Convention  address 
Miss  Helen  Bond-Crane,  Student  Volun- 
teer Movement,  25  Madison  Ave.,  New 
York  City. 
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Our  Health  Honor  Roll  Plan 

BY  EVA  L.  WESTOVER 
School  Nurse,  Mamaroneck,  N.  Y. 


N  entering  a  new  field  of 
school  nursing,  when  the 
schools  reopened  after  the  influ- 
enza epidemic,  the  nurse  found 
everyone  ready  to  do  preventive 
work,  provided  she  would  tell  them 
what  to  do.  A  definite  plan  was 
necessary  so  that  everyone  might 
help. 

The  school  work  was  a  month 
or  more  behind  its  regular  sched- 
ule. Both  teachers  and  pupils  had 
undertaken  many  extra  duties  in- 
cident to  the  war  which  made  nec- 
essary the  expenditure  of  much 
time,  money  and  energy.  The  plan, 
therefore,  must  be  simple,  with  no 
expense  and  requiring  a  minimum 
amount  of  time. 

As  the  foundation  of  health  edu- 
cation is  laid  by  interesting  chil- 
dren in  their  personal  hygiene  and 
teaching  them  the  necessity  of  cor- 
recting their  physical  defects,  the 
campaign  was  commenced  along 
these  lines. 

Each  teacher  was  given  a  sheet 
of  cardboard  which  she  artistically 
decorated  with  appropriate  designs. 
Upon  this  were  inscribed  the 
words,  "Health  Honor  Roll."  This 
was  hung  in  a  conspicuous  place  in 
the  room  and  the  matter  of  organ- 
izing a  health  club  was  presented 
to  the  class. 

It  was  made  plain  that  every 
pupil  was  eligible  to  membership 
in  the  Health  Club  and  to  a  place 


on  the  Health  Honor  Roll,  pro- 
vided that  he  would  brush  his 
teeth  every  day,  bathe  frequently 
enough  always  to  be  clean;  come 
to  school  with  hands  and  nails 
cared  for  and  with  nails  not  bit- 
ten; with  hair  in  a  sanitary  condi- 
tion and  a  favorable  appearance 
generally. 

A  few  days  later  the  room  was 
inspected  and  all  those  found  by 
the  nurse  to  have  attained  the 
standard  she  required,  became  the 
charter  members. 

From  this  number  a  boy  was 
elected  by  his  classmates  as  the 
health  officer  and  a  girl  as  his  as- 
sistant. It  was  the  duty  of  these 
officers  to  inspect  the  class  each 
morning  and  to  give  a  credit  to 
each  one  who,  in  their  opinion,  had 
complied  with  the  requirements. 

After  a  pupil  had  for  five  con- 
secutive days  received  a  credit  for 
this  personal  hygiene,  he  became 
a  member  of  the  Health  Club  and 
had  his  name  placed  on  the  Honor 
Roll. 

The  hair  of  the  pupils  was  to 
be  inspected  by  the  teachers  and 
nurse  only.  Occasionally  the  name 
of  a  pupil  would  have  to  be  with- 
held for  a  time,  until  his  head  had 
been  given  the  necessary  atten- 
tion. The  reason,  however,  for 
withholding  names  was  never  to 
be  given,  even  to  the  officers.  Any 
time  a  pupil  became  negligent  for 
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one  or  more  days  his  name  was  to  The  teachers  were  relieved  of 
be  removed  and  not  replaced  until  the  detail  work  but  supervised  the 
he  had  again  received  five  credits,  inspection,  and  enthusiastically 
The  names  were  written  or  printed  continued  the  work  until  the 
on  slips  of  cardboard  and  inserted  schools  closed  in  June.  A  bit  of 
in  slits  made  in  the  Honor  Roll,  so  competition  which  was  very  help- 
that  the  Roll  was  not  defaced  by  ful  and  also  stimulated  class  spirit 
the  removal  of  names.  and    school    loyalty    was    encour- 

,,r,         ,1       -inrw           1     ■  aged  between  the  same  grades  in 

When   the    100%    mark   in   per-  f                                          & 

■,  ,                                  i             ,    j  different     buildings.     No     opposi- 

sonal  hygiene  was  nearly  reached  .                               &                    re 

,,                  •        ,  tion  came  from  the  homes,  as  all 

in  any  room  the  campaign  to  cor-  .                   ' 

,       ,      •     ,     j  £     ,  parents    were    willing    that    their 

rect    physical    detects    was    com-  r  .                                    & 

i   •     ,,    ,                 T,  children  should    come    to    school 
menced  in  that  room.     It  was  as- 

,,i,                       .,    i    j     ,  clean.    Any  pupil  could  commence 

sumed    that    every   pupil    had    de-  .               . 

r     , •       ,     ,i          ,-i  i      i    j  ,          1.  and  receive  credit  any  morning.  If 

tective  teeth,  until  he  had  brought  J                &    . 

,-r-     ,      r           i-      j     ,.  ,  he  failed  today,  he  could  try  again 

a    certificate   from    his    dentist    or  J                               , 

,      ,      ,,             ,               A        .,  tomorrow.     He  had  a  short,  def- 

parents  to  the  contrary.     A  gold  .                .                   . 

,                 ,,           ,        ,          .,             ,  inite  period   in  which   to   perform 

star  was  then  placed  on  the  card  r                                       r 

u      •        ,.  these  tasks  :  after  that  he  must  per- 

beanng   his   name   on   the   Honor  ,       .          , 

-d  n         ,           ,,                ,  t      ,   ,     ,  form  them  every  day  in  order  to 

Roll,  unless  other  curable  defects  .                        J       / 

I,,              ijjj.                 j  maintain  his  place  with  other  clean 

had  been  noted  and  not  corrected.  .                  /                         . 

rp,  .          , ,  j                    .<  ,  children.     The  other  essentials  for 

I  his  enabled  every  pupil  to  win  one  ,.,.,, 

,           j            ,           !  physical    development    were    later 

star  and  one  star  only.  ,               •                 • 

emphasized  in  the  weighing  meets, 

When  every  one  in  a  room  had  where  the  necessity  for  proper 
become  a  member  of  the  Health  foodj  dothing,  rest,  fresh  air  and 
Club,  a  large  silver  star  was  placed  exercise  were  taught, 
on  the  outside  of  the  class  room  The  success  of  the  plan  is  notice- 
door.  When  all  physical  defects  able  in  a  greatly  increased  charter 
had  been  corrected,  this  silver  star  membership  this  year,  and  in  many 
was  to  be  replaced  by  a  gold  class  evidences  of  a  marked  improve- 
star.  No  room  was  able  to  win  so  ment  generally.  The  plan  recom- 
great  an  honor.  mends  itself  because  it  is  simple  in 

In  the  seventh  and  eighth  grades  execution ;  it  arouses  the  interest 
the  pupils  designed  and  made  their  and  co-operation  of  children,  par- 
Honor  Rolls,  and  in  all  rooms  ex-  ents  and  teachers ;  it  presents  no 
cept  the  three  lower  grades  the  opportunity  for  dishonest  repre- 
pupils  had  charge  of  this  health  sentations  of  unnecessary  frame- 
work, the  health  officers  inspect-  work;  its  goal  is  within  the  reach 
ing  the  boys,  the  assistant  the  girls,  of  all  pupils,  from  the  kindergar- 
It  was  all  completed  in  the  five  ten  to  the  eighth  grade,  from  the 
minutes  required  by  the  State  for  brightest  to  the  dullest,  .from  the 
such  work.  richest  to  the  poorest. 
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A    National    Committee    Formed    to    En- 
courage Local  Celebrations 
of  the  Event. 

In  order  to  encourage  local  cele- 
brations of  the  hundredth  anni- 
versary of  the  birth  of  Florence 
Nightingale,  which  occurs  on  May 
12th  next,  to  the  end  that  the  nurs- 
ing profession  throughout  the  coun- 
try may  profit  by  the  opportunities 
offered  by  this  anniversary,  a  Na- 
tional Centennial  Committee  has 
been  formed  representing  the  three 
National  Nursing  Associations,  to- 
gether with  prominent  non-profes- 
sional men  and  women  interested  in 
nursing  work.  The  following  is  a 
partial  list  of  the  members  of  this 
committee : 

Mrs.   Edward   Everett   Hale 
Mrs.   John   Lowman 
Mrs.  James  Hickey 
Mr.   James   C.   Auchincloss 
Mr.  Joseph  Ames 
Prof.  C.  E.  A.  Winslow 
Miss  Katherine  Tucker 
Miss  Lillian  D.  Wald 
Miss  Martha  J.  Willson 
Mrs.  Wm.  Church  Osborn 
Miss  Mary  S.  Gardner 
Miss  Edna  Foley 
Mrs.  N.  S.  Soule 
Miss  S.  Lillian  Clayton 
Miss  M.  Adelaide  Nutting 
Miss  Annie  M.   Goodrich 
Miss  Clara  D.  Noyes 
Miss  Mary  M.  Riddle 
Miss  Mary  C.  Wheeler 
Miss  M.  Helena  McMillan 
Miss  Laura  A.  Logan 
Miss  Effie  J.  Taylor 
Miss  Louise  M.  Powell 
Miss  Anna  C.  Jamme 
Miss  Anna  C.  Maxwell 
Miss  Amy  Hilliard 


Miss   Sophia  F.  Palmer 
Miss  Sara  E.  Parsons 
Miss  Lillian  L.  White 
Miss  Georgia  M.   Nevins 
Miss  Ella  Phillips  Crandall 
Mrs.  John  W.  Blodgett 
Miss  Ysabella  G.  Waters 

The  committee  has  sent  out  to  a 
representative  list  of  the  larger  hos- 
pital training  schools,  nursing  asso- 
ciations and  other  nursing  groups, 
the  following  recommendations  re- 
garding the  celebration  of  the  cen- 
tennial and  the  conduct  of  incidental 
publicity  and   recruiting  activities : 

The  hundredth  anniversary  of  the 
birth  of  Florence  Nightingale  will  be 
celebrated  the  12th  of  next  May.  This 
event  is  in  itself  of  sufficient  public  in- 
terest to  attract  a  considerable  degree  of 
notice  in  the  newspapers  and  is  a  most 
opportune  time  to  bring  to  public  atten- 
tion the  progress  of  nursing  made  since 
Nightingale  times,  the  remarkable  im- 
provement in  hospital  administration,  the 
advance  in  education  standards  of  the 
training  schools  and  the  extraordinary 
development  of  the  public  health  nurs- 
ing movement. 

Public  meetings,  exercises  and  cere- 
monies may  appropriately  be  held  in  com- 
memoration of  the  centennial,  either  by 
individual  nursing  associations  or  train- 
ing schools  or  by  an  alliance  of  training 
schools  and  nursing  associations  or  both. 
Such  an  alliance,  for  example,  has  been 
worked  out  in  Chicago  by  the  Central 
Council  for  Nursing  Education,  which 
is  planning  an  extensive  recruiting  cam- 
paign. It  would  seem  entirely  proper  to 
make  such  celebrations  the  occasion  for 
bringing  before  the  public  the  work  of 
the  various  nursing  groups,  their  rela- 
tions to  public  and  private  health 
agencies   and  their   present  needs. 

Both     the     training     schools     and     the 
nursing  associations  need  primarily  a  bet- 
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ter  public  understanding  of  their  work 
which  will  bring  more  generous  moral 
and  financial  support.  The  training 
schools  have  a  second  vital  interest  which 
is  particularly  important  at  the  present 
time — that  of  attracting  larger  numbers 
of  high  grade  applicants  for  their 
courses.  Both  of  these  needs  can  be 
effectively  served  by  organizing  local 
celebrations  of  the  centennial. 

The  celebration  may,  in  fact,  be  or- 
ganized as  a  benefit  for  the  local  nursing 
groups  which,  in  that  case,  may  expect 
to  profit  financially  from  the  enterprises. 
In  any  case,  the  expense  of  the  celebra- 
tion need  not  be  at  all  heavy  and  the  re- 
turns can  scarcely  fail  to  be  considerable, 
both  in  the  shape  of  a  public  better  in- 
formed concerning  the  work  of  the  hos- 
pital training  schools  and  nursing  asso- 
ciations and  therefore  more  responsive 
to  appeals  for  financial  support,  and  in 
the  shape  of  larger  numbers  of  desirable 
recruits  for  the  training  schools. 

Following  is  a  tentative  outline  of  the 
manner  in  which  such  a  celebration 
might  be  organized  and  conducted. 

A — Personnel  and  Committees 

(1)  Secretary.  It  is,  of  course,  desir- 
able that  complete  responsibility 
for  the  undertaking  be  lodged  with 
one  person  whose  time,  if  possible, 
be  entirely  free  for  this  work  for 
at  least  a  month  preceding  the 
celebrating. 

(2)  Centennial  Celebration  Commifr- 
tee.  Representing  training  schools, 
nursing  associations,  interested  lay 
people,  club  women,  the  medical 
profession,  the  press,  state  or  city 
government. 

(3)  Sub-Committees.  Finance,  Prep- 
aration and  Distribution  of  Printed 
Literature,  Motion  Picture,  Pro- 
gram, and   Publicity. 

B.— Program  of  Celebration. 

Addresses    by    prominent    people; 
Nightingale  Tableaux;  motion  pic- 
tures and  music. 
C— Recruiting     Activities    Incidental     to 
Celebration. 
(1)   Complimentary    tickets     to    junior 


and  senior  classes  of  high  schools, 
normal   schools,   girls'   schools  and 
colleges   in  the  city  and   nearby. 
Subscription   seats   sold  to  general 
public. 

(2)  Distribution  of  Literature.  Leaf- 
lets and  pamphlets  should  be  dis- 
tributed describing  the  work  of  the 
local  training  schools  and  nursing 
associations  and  making  an  appeal 
either  for  recruits  or  for  financial 
support  as  the  case  may  be.  The 
National  Organization  for  Public 
Health  Nursing  is  prepared  to  sup- 
ply at  cost  recruiting  posters  and 
two  recruiting  pamphlets.  Pre- 
sumably, similar  literature  may  be 
obtained  from  the  Red  Cross  and 
other  organizations. 

D. — Preliminary  Newspaper  Publicity. 

If  funds  are  available  a  local  pub- 
licity worker  should  be  employed 
on  part  time.  If  not,  good  results 
can  frequently  be  secured  if  an 
interested  local  editor  is  appointed 
on  the  committee.  The  success  of 
the  celebration  will  depend  in  a 
considerable  degree  upon  the  qual- 
ity and  quantity  of  this  preliminary 
publicity.  The  plans  for  the  cele- 
bration should  be  announced  six 
weeks  or  a  month  in  advance  and 
supplementary  announcements  of 
the  appointment  of  committees, 
further  developments  of  plans,  etc., 
should  be  run  from  time  to  time. 
For  a  celebration  of  this  kind  it  is 
frequently  possible  to  get  special 
stories  in  the  Sunday  editions,  il- 
lustrated by  photographs  of  nurses 
at  work,  interior  and  exterior 
views  of  training  schools,  nursing 
associations'  headquarters,  etc.  On 
the  morning  preceding  the  celebra- 
tion it  should  be  possible  to  get  a 
fairly  extended  story  about  the 
celebration,  with  perhaps  an  edi- 
torial in  the  newspapers  on  Flor- 
ence Nightingale  and  her  succes- 
sors of  today. 
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Cooperation  Offered  by  the  Centennial 
Committee 

Aside  from  the  foregoing  tentative 
suggestions,  the  National  Organization 
has  issued  a  set  of  Nightingale  Tableaux 
prepared  by  Miss  Gabrielle  Elliott,  Ama- 
teur Dramatic  Editor  of  the  Woman's 
Home  Companion,  which  are  published 
cheaply  in  pamphlet  form  at  30c  a  copy 
by  Macmillan  and  supplied  to  nursing  as- 
sociations and  training  schools  at  the 
usual  20  per  cent  discount.  These  tableaux 
may  be  ordered  through  the  National  Or- 
ganization for  Public  Health  Nursing. 
The  two-reel  film,  "An  Equal  Chance," 
produced  by  the  National  Organization 
for  Public  Health  Nursing,  will  prove 
useful  as  educational  and  recruiting 
propaganda,  and  is  particularly  appropri- 
ate because  it  contains  a  brief  section  on 
Florence  Nightingale.  Another  interest- 
ing public  health  nursing  film  entitled 
"Winning  Her  Way,"  has  been  produced 
by  the  Red  Cross  Bureau  of  Motion 
Pictures.  In  addition,  a  set  of  slides  por- 
traying the  life  of  Florence  Nightingale, 
and  accompanied  by  a  short  lantern  talk 
may  be  rented  or  purchased  through  the 
committee.  Of  the  two  booklets  men- 
tioned, one,  "The  Lady  with  the  Lamp — 
and  Her  Inheritors,"  is  a  very  brief  "in- 
quiry puller,"  describing  the  present  op- 
portunities in  the  field  of  public  heahh 
nursing;  the  second,  "The  Foster  Mother 
of  the  Race,"  is  an  illustrated  pamphlet 
for  popular  consumption  describing  the 
various  types  of  public  health  nursing.  In 
addition  the  National  Organization  for 
Public  Health  Nursing  has  for  sale  a 
limited  quantity  of  Mrs.  Mary  Aldis' 
monograph   on   Florence   Nightingale. 

Extensive  plans  for  the  celebra- 
tion of  the  Nightingale  Centennial 
in  Chicago  have  been  made  by  the 
Central  Council  for  Nursing  Educa- 
tion, which  has  offered  a  prize  of 
$500.00  for  the  best  three-act  play 
written  by  an  American  author 
based  on  incidents  in  the  life  of 
Florence     Nigthingale.      Announce- 


ment of  this  competition  has  been 
given  to  the  press  by  the  Nightingale 
Centennial  Committee  and  a  printed 
slip,  explaining  the  terms  of  the 
competition,  will  be  sent  to  a  large 
list  of  women's  colleges.  It  is  hoped 
that  the  competition  may  not  only 
stimulate  the  writing  of  a  number  of 
good  plays  but  may  serve  to  interest 
large  numbers  of  college  women  in 
the  nursing  profession.  The  details 
of  the  prize  play  competition  will  be 
found  elsewhere  in  this  issues  of 
The  Public  Health  Nurse. 

It  is  expected  that  in  practically 
all  of  the  larger  cities  there  will  be 
meetings  and  ceremonies  of  various 
sorts  held  under  the  auspices  of 
local  nursing  groups  in  celebration 
of  the  centennial.  In  New  York  the 
City  Visiting  Committee  plans  to 
give  a  dinner  at  the  old  Colony  Club. 
Extensive  plans  are  also  under  con- 
sideration by  the  Washington  Visit- 
ing Nurse  Society  and  the  Instruct- 
ive District  Nursing  Association  of 
Boston.  A  number  of  the  national 
magazines  are  featuring  the  centen- 
nial, among  them  The  Delineator 
in  the  May  issue  of  which  will  ap- 
pear a  feature  article  entitled  "The 
Lady  with  the  Lamp — and  Her  In- 
heritors," by  Caroline  Van  Blarcom. 

Nursing  groups,  women's  clubs 
and  other  organizations  planning  to 
celebrate  the  Nightingale  Centen- 
nial are  urged  to  communicate  with 
the  Nightingale  Centennial  Com- 
mittee, National  Organization  for 
Public  Health  Nursing,  156  Fifth 
Ave.,  New  York  City,  in  order  that 
such  plans  may  be  included  in  the 
information  which  the  Committee  is 
giving  to  the  press. 
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NEW  YORK  OFFICE. 
Ella   Phillips   Crandall,   Executive   Setfy. 

Perhaps  the  most  significant  fea- 
ture of  the  month's  work  for  the 
Executive  Secretary  was  her  at- 
tendance at  two  conferences  called 
by  the  Rockefeller  Foundation  on 
February  21st  and  28th.  .  The  first 
was  for  the  purpose  of  discussing 
Hospital  Social  Service,  and  the  sec- 
ond, Nursing  Education. 

From  the  24th  to  the  27th  inclu- 
sive, she  attended  the  sessions  of  the 
American  School  Hygiene  Associa- 
tion, which  was  held  in  Cleveland 
concurrently  with  that  the  Depart- 
ment Superintendence  of  the  Na- 
tional Education  Association  in 
annual  convention.  Miss  Crandall 
has  been  for  several  years  a  member 
of  the  Executive  Council  of  this 
body  and,  as  such,  participated  in 
formulating  plans  for  the  reorgan- 
ization of  the  association,  which  will 
take  place  during  the  coming  year. 

At  the  same  time,  she  attended 
two  conferences  called  by  the  Na- 
tional Physical  Educational  Service 
regarding  the  Federal  bill  which  has 
been  redrafted  and  introduced  in 
both  houses  of  the  present  Congress. 
Mrs.  Ira  Couch  Wood,  the  non-pro- 
fessional State  representative  of  this 
organization  for  Illinois,  was  also  in 
attendance,  although  she  was  not  pri- 
marily representing  this  organiza- 
tion. The  most  important  matter 
under  discussion  was  the  clause  in 


the  bill  which  provides  for  the  crea- 
tion of  a  division  of  Child  Hygiene 
within  the  United  States  Public 
Health  Service.  Mrs.  Wood  took 
the  position  that  the  organized 
bodies  of  women  in  the  country, 
chiefly  the  Women  Voters  League 
and  the  General  Federation  of 
Women's  Clubs,  would  not  support 
the  bill  if  it  retained  this  clause,  be- 
cause the  creation  of  such  a  division 
would  be  an  obvious  duplication  of 
the  work  of  the  Children's  Bureau. 
Furthermore,  the  creation  of  a  Di- 
vision of  Child  Hygiene  in  the 
Treasury  Department  does  not  be- 
long in  a  bill  for  Physical  Educa- 
tion administered  under  the  De- 
partment of  Education.  Some  pro- 
vision should  also  be  made  for 
medical  and  nursing  advice  in  ad- 
ministration of  the  bill  if  it  does 
come  under  the  Bureau  of  Educa- 
tion. The  bill  also  provides  for  the 
development  of  medical  inspection 
and  school  nursing  under  Depart- 
ments of  Education,  rather  than  De- 
partments of  Health.  This  was  also 
discussed  at  some  length,  but  no  ac- 
tion was  taken.  Those  present  were 
urged  to  secure  the  support  of  their 
own  organizations  for  the  bill.  The 
outstanding  feature  of  this  bill  pro- 
vides for  universal  compulsory 
physical  education  and  can  reason- 
ably be  regarded  as  an  alternative 
measure  for  compulsory  military 
training.     Therefore,  those  present 
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passed  a  resolution  asking  the  Na- 
tional Education  Association  to  en- 
dorse the  bill.  They  also  passed  an- 
other resolution  authorizing  the  Di- 
rectors of  the  Physical  Education 
Service  to  request  each  of  the  po- 
litical parties  to  introduce  a  plank 
into  its  platform  favoring  compul- 
sory physical  education  of  school 
children. 

The  death  of  Miss  Josephine 
Schatz  deprives  our  staff  of  one  who 
for  several  years  has  been  first  as- 
sistant to  Miss  Ysabella  Waters  in 
the  preparation  of  material  for  the 
revision  of  Miss  Waters'  book  "Vis- 
iting Nurses  in  the  United  States." 
Although,  as  our  members  well 
know,  Miss  Waters  has  carried  her 
entire  service  without  cost  to  the 
Organization,  it  is  nevertheless  an 
integral  part  of  the  Organization's 
activities.  It  had  been  understood 
that  when  Miss  Waters  retired  from 
active  service  Miss  Schatz  would 
carry  it  on.  The  loss  is  therefore  a 
very  serious  one  to  the  Organization 
officially,  and  its  staff  is  deprived  of 
an  invaluable  member  who  had  en- 
deared herself  to  all  who  knew  her. 
Miss  Waters  will  move  her  work 
from  Rochester  to  New  York  at 
once.  We  also  lost  from  our  staff 
Miss  Katherine  Walker,  second  as- 
sistant librarian,  owing  to  the 
death  of  her  father.  Miss  Suzanne 
Haliburton,  Occupational  Secre- 
tary, who  resigned  on  February  1st 
because  of  ill  health,  has  been  per- 
suaded to  withdraw  her  resignation 
in  the  hope  that  a  month's  leave  of 
absence  will  be  sufficient  to  war- 


rant her  return  on  April  1st. 

Miss  Janet  Geister,  who  had  gone 
to  Portland  to  open  the  Far- Western 
office  in  January,  was  summoned  to 
her  home  in  Chicago  because  of  the 
desperate  illness  of  her  sister.  Dur- 
ing her  absence  from  duty  the  of- 
ficers of  the  Organization  were 
urged  by  Miss  Goldmark  and  Miss 
Strong  to  release  Miss  Geister  from 
her  Western  duties  to  assist  in  the 
study  of  Public  Health  Nursing  in 
Cleveland,  which  Miss  Goldmark's 
committee  is  conducting  for,  and 
with,  Dr.  Flaven  Emerson.  Dr. 
Emerson  is  directing  the  very 
searching  investigation  of  Hospital 
and  Outdoor  Medical  and  Nursing 
Service  for  the  City  of  Cleveland. 
This  Organization,  being  committed 
to  help  Miss  Goldmark  in  every  pos- 
sible way,  found  it  impossible  to  de- 
cline her  request  and  therefore  de- 
tailed Miss  Geister  to  work  in 
Cleveland  through  February  and 
March,  although  they  share  in  full- 
est measure  Miss  Geister's  sense  of 
responsibility  to  our  Western  mem- 
bers who  had  so  cordially  welcomed 
her  and  are  still  awaiting  her  re- 
turn. 

Our  Middle-Western  Secretary, 
Miss  Katherine  Olmsted,  has  been 
loaned  for  six  months  to  the  Central 
Council  on  Nursing  Education, 
whose  headquarters  are  in  Chicago, 
for  the  purpose  of  directing  a  def- 
inite recruiting  campaign  for  stu- 
dent nurses  in  behalf  of  high-grade 
hospital  training  schools.  This  is  a 
significant  effort  on  the  part  of 
prominent  citizens  of  Chicago,  who 
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are  directors  and  trustees  of  hos- 
pitals and  training  schools  and 
nurse  superintendents  of  these  train- 
ing schools.  Their  undertaking  will 
be  watched  with  greatest  interest  in 
all  parts  of  the  country.  Although 
the  officers  of  the  National  Organ- 
ization for  Public  Health  Nursing 
found  it  extremely  difficult  to  re- 
lease Miss  Olmsted  they  recognized 
this  special  piece  of  work  as  essen- 
tially important  to  the  field  of  Pub- 
lic Health  Nursing,  as  well  as  to 
training  schools.  This  has  made 
necessary  extensive  readjustments 
in  the  Chicago  office,  which  will  be 
announced  in  our  next  issue. 

The  Associate  Secretary  spent  the 
first  part  of  February  in  Baltimore, 
where  she  held  conference  at  Johns 
Hopkins  Hospital  with  Dr.  Smith, 
the  Superintendent,  and  others ;  and 
at  the  Johns  Hopkins  Hospital 
School  of  Hygiene,  with  Dr.  McCul- 
lom  and  Miss  Parsons,  in  regard  to 
experimental  work  in  nutrition.  She 
also  conferred  with  certain  of  the 
officers  and  board  members  of  the 
Baltimore  Instructive  Visiting  Nurse 
Association  regarding  the  public 
health  nursing  program,  and  went 
over  the  work  of  the  Association 
with  the  Superintendent  and  super- 
visors. 

The  question  of  reorganizing  pub- 
lic health  nursing  in  Howard  County 
was  discussed  with  the  Health  Com- 
missioner, the  chairman  of  the  How- 
ard County  Health  Association,  and 
others.  The  formation  of  a  State 
Public  Health  Nursing  Committee 
was  also  brought  up  and  was  favor- 
ably considered. 


Questions  connected  with  an  im- 
portant public  welfare  meeting  to  be 
held  in  Baltimore,  under  the  aus- 
pices of  the  Metropolitan  Life  In- 
surance Company,  with  President 
Fiske  and  Vice  President  Frankel 
as  speakers,  were  taken  up  with  su- 
perintendents of  the  company.  The 
meeting  was  timed  to  help  the  cam- 
paign for  funds  for  the  Alliance  of 
Social  Agencies  for  the  City  and 
State. 

A  visit  was  paid,  in  the  interests 
of  the  library,  to  the  Medical  Chirur- 
gical  Library,  the  librarian  of  which 
reported  that  not  many  nurses  had 
as  yet  made  use  of  the  library  litera- 
ture of  the  National  Organization, 
but  that  people  of  other  professions 
and  many  lay  people  had  made  use 
of  the  material  for  talks  and  other 
purposes. 

Miss  Lent  held  a  number  of  inter- 
views in  New  York,  amongst  others 
with  Dr.  Herman  Biggs,  in  regard 
to  the  New  York  State  Public 
Health  Nursing  Committee;  with 
Miss  Anna  Ewing,  regarding  State 
Committees  on  Public  Health  Nurs- 
ing in  Connecticut  and  New  York; 
with  Miss  Mary  Beard,  regarding  a 
State  Public  Health  Nursing  Com- 
mittee for  Massachusetts.  She  also 
spent  an  afternoon  at  the  Seamen's 
Service  Center  of  the  U.  S.  Public 
Health  Service,  which  is  now  in 
running  order  and  offers  great  op- 
portunities for  helping  some  of  the 
4,000  marines  who  land  daily  in 
New  York.  Many  of  these  sailors 
are  but  boys  17  to  18  years  of  age, 
and  are  most  glad  and  ready  to  be 
helped. 
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Membership. 
Membership  report  for  February- 
is  as  follows : 

Total  no.  of  members  Jan.  31,  1920.. 3,475 
Admissions   to    membership 133 

Total  no.  of  members  Feb.  29,  1920.  .3,608 
Applicants  for  month  of  Feb 126 

Increase   in    the   Various    Classes    of 
Membership. 

Active     116 

Associate    Nurse    6 

Associate  Corporate  4 

Sustaining     7 

133 
Among  the  new  members  en- 
rolled this  month  is  the  Public  Wel- 
fare Board  of  Manila,  P,  I.  This 
Association  employs  nineteen  gradu- 
ate nurses,  including  a  superintend- 
ent and  two  supervising  nurses.  We 
have  asked  for  and  hope  to  receive 
some  interesting  information  about 
this  work. 

In  the  February  issue  of  the 
magazine  there  appeared  a  list  of 
members  for  whom  present  ad- 
dresses were  desired.  As  a  result 
twenty-one  changes  of  address  have 
been  reported.  A  considerable 
number  of  renewals  of  membership 
have  been  wrongly  addressed  to  the 
office  of  the  Editors  of  The  Pub- 
lic Health  Nurse  at  Cleveland, 
as  renewals  of  subscription.  This 
involves  delays  and  additional  cor- 
respondence. All  membership  dues 
should  be  sent  to  the  National  Or- 
ganization for  Public  Health  Nurs- 
ing, 156  Fifth  Ave.,  New  York  City. 
A  daily  report  goes  from  this  office 
to  the  editors  of  the  magazine. 
Occupational  Department. 
New     applications     for    positions 


were  received  during  the  month 
from  nine  nurses,  and  twenty-three 
associations  sought  assistance  in  ob- 
taining nurses.  Fifty-five  nurses 
were  recommended  to  positions  and 
four  vacancies  were  filled.  Three  of 
these  vacancies  were  in  Colorado, 
and  one  was  in  New  Jersey. 

Educational  Department. 
The  Educational  Secretary  during 
February  attended  to  correspond- 
ence, writing  in  all  seventy  letters 
and  nine  telegrams.  She  compiled 
a  set  of  examination  questions  to  be 
given  the  students  in  one  of  the  pub- 
lic health  nursing  courses,  as  their 
final  test;  rewrote  the  yellow  pam- 
phlet on  public  health  nursing 
courses;  wrote  detailed  advice  on 
new  courses  to  Kansas  and  Syra- 
cuse, N.  Y. ;  wrote  the  usual  reports 
to  the  office  and  to  the  Educational 
Committee  on  her  work  for  Janu- 
ary, and  made  arrangements  for  her 
trip  in  March  to  the  Pacific  Coast. 
One  candidate  has  been  accepted  for 
the  teaching  course  for  the  coming 
year.  Miss  Nellie  Ogilvie  of  Hart- 
ford, one  other  was  successfully 
landed  at  Teachers  College  early  in 
February,  one  has  been  refused  a 
scholarship,  and  correspondence  con- 
tinued regarding  several  others,  dur- 
ing the  month. 

Publicity  Department. 

Final  revisions  of  the  motion  pic- 
ture film,  "An  Equal  Chance,"  have 
been  made  and  prints  are  now  for 
sale. 

The  Florence  Nightingale  Tab- 
leaux, prepared  in  connection  with 
the  centennial  celebration,  are  being 
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published  by  The  Macmillan  Co. 
at  30c  a  copy.  Training  schools, 
nursing  associations  and  other 
nursing  groups  receive  20  per  cent 
discount  from  the  list  price.  The 
tableaux  may  be  ordered  through 
the  National  Organization  for 
Public  Health  Nursing  or  directly 
from  The  Macmillan  Co.,  64-66 
Fifth  Ave.,  New  York  City. 

The  Richmond  Nursing  Associa- 
tion of  Richmond,  Va.,  is  using  the 
National  Organization  for  Public 
Health  Nursing  poster  in  conjunc- 
tion with  its  tag  day. 

New  York  is  already  making  plans 
for  the  celebration  of  the  Nightin- 
gale centennial.  The  New  York 
City  Visiting  Committee  intends  to 
give  a  dinner  at  the  Colony  Club  on 
May  12th,  and  similar  celebrations 
will  be  undertaken  by  various  nurs- 
ing groups  in  the  city  and  vicinity. 

Library   Department. 
The  following  new  reprints  have 
been  sent  to  the  State  Library  Cen- 
ters: 

Chart  showing  the  development  of  Pub- 
lic Health  Nursing  from  the  Establish- 
ment of  a  Visiting  Nurse  Association. 

How  One  Visiting  Nurse  Association 
Went  Over  the  Top.     Harmount. 

Suggested  Grocery  Order  for  a  Family 
of  Five. 

The  Community  Nurse  and  Nutrition 
Work.     Emerson. 

Responsibilities  and  Opportunities  of 
the  Industrial  Nurse.     Wright. 

Township  Visiting  Nurse.     Coleman. 

Should  Midwives  Be  Supervised  by  the 
State?     Wright. 

Co-operation  in  School  Nursing.  Stan- 
ley. 

The  Art  of  Better  Living. 


Allies  in  Public  Health  Nursing.  Cran- 
dall. 

Note:  Reprints  may  be  bor- 
rowed from  State  Library  Centers  or 
purchased  from  Central  Library, 
156  Fifth  Ave.,  New  York.  By 
writing  to  Central  Library,  complete 
and  classified  list  of  reprints  may 
be  obtained. 

City  Library  Centers. 

Two  new  City  Library  Centers 
have  been  added  to  our  list  of  co- 
operating libraries — the  Public  Li- 
braries of  Chicago  and  Cleveland. 
As  the  leaflet  "Library  Service  for 
Public  Health  Nurses,"  gives  only 
the  list  of  State  Library  Centers  and 
not  the  City  Library  Centers,  the 
following  addresses  are  given : 
Chicago  Public  Library  (Dept.  of  Civics) 

Chicago,  111.  Mr.  Carl  Roden,  Librarian. 
Cleveland      Public      Library,      Cleveland, 

Ohio.  Miss  Linda  Eastman,  Librarian. 
Louisville  Public  Library,  Louisville,  Ky. 

Mr.  George  Settle,  Librarian. 
St.  Louis  Public  Library,  St.  Louis,  Mo. 

Mr.  A.  E.  Bostwick,  Librarian. 
(For  further  library  material  see 
Department  of   Book   Reviews   and 
Digests.) 

CENTRAL  OFFICE 
Katherine  Olmsted,  Extension  Secretary. 

During  February  the  Secretary 
spent  as  much  time  as  could  be 
spared  from  the  office  routine  in 
writing  the  report  of  the  three  Dem- 
onstrations for  the  Federal  Chil- 
dren's Bureau. 

The  Department  of  Public  Health 
Nursing  in  Modern  Medicine  was 
edited  for  the  first  time  this  month. 
An  editorial  was  written  and  seven 
articles  were  secured  for  the  depart- 
ment. 
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Letters  were  sent  to  all  nurses 
using  the  Rural  and  Small  Town 
Record  Forms,  asking  for  sugges- 
tions and  criticisms  of  a  constructive 
nature.  These  suggestions  are  be- 
ing held  for  discussion  at  the  Round 
Table  in  Atlanta. 

Miss  Grace  Bolen  of  the  Commit- 
tee for  the  Study  of  Public  Health 
Nursing  Education  spent  some  time 
in  the  office,  in  conference  about 
her  work  in  Chicago  and  nearby 
towns.  The  Secretary  arranged  for 
a  week's  work  in  five  different  com- 
munities in  Wisconsin. 

Miss  Bradley,  Librarian,  spent  a 
week  in  the  office.  Conferences 
were  held  concerning  the  advisabil- 
ity of  increasing  the  library  facili- 
ties and  pamphlet  distribution  from 
this  office. 

A  conference  was  held  with  Miss 
Mary  Marshall  of  the  National  Tu- 
berculosis Association  concerning 
cooperation  in  the  Middle-Western 
States  and  the  program  for  the 
Atlanta  meeting. 

^Wyoming : 

The  snow  has  been  very  deep 
since  October.  As  the  Indians  are 
poorly  clad  and  underfed,  they  feel 
the  cold  and  stay  huddled  up  in  the 
hot,  stuffy,  little  tepees. 

Their  aversion  to  the  Govern- 
ment Hospital  has  almost  entirely 
disappeared  and  the  faith  they  have 
in  their  Public  Health  Nurses  is 
quite  remarkable  and  a  source  of 
unending  surprise  and  encourage- 


*Report  covering  period   November  to 
February. 


ment,  not  only  to  the  nurses,  but  to 
all  who  are  interested  in  the  work. 
Early  in  November,  Miss  Seger, 
who  has  long  specialized  in  ma- 
ternity nursing,  became  the  house 
mother  in  the  girls'  dormitory  at 
the  mission  school.  When  an 
Indian  mother  died  shortly  after 
the  birth  of  a  baby,  Miss  Seger 
took  the  baby  to  the  dormitory,  in 
order  that  she  might  care  for  it.  It 
is  an  ever-present  lesson  to  forty 
little  Indian  girls  who  take  the 
keenest  interest  in  caring  for  the 
baby,  according  to  the  best  and 
most  efficient  methods — daily  bath- 
ing, proper  feeding  hours,  clothing, 
etc.  These  are  lessons  they  will 
never  forget  and  lessons  they  carry 
with  voices  of  authority  into  forty 
camps  on  every  Sunday,  their  visit- 
ing day.  Because  it  is  the  usual 
thing  for  every  Indian  girl  to  have 
a  baby  as  soon  as  she  leaves  school, 
each  school  girl  is  now  happily  en- 
gaged in  preparing,  under  direc- 
tion, her  obstetrical  outfit  and  baby 
layette. 

Mrs.  Cooper,  an  Eastern  woman 
who  has  devoted  considerable  time, 
money  and  thought  to  the  Arapo- 
hoe  tribe,  recently  visited  the  Res- 
ervation. "What  have  you  been 
doing  for  the  babies?"  she  ex- 
claimed "They  are  clean  and 
healthy,  with  clean,  loose  clothing, 
and  are  no  longer  tied  to  boards !" 
The  work  of  the  nurse  is  certainly 
being  felt  and  results  are  rapidly 
becoming  visible. 

Recently,  the  story  was  told  of 
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how  Squaw  Strike-on-the-Head 
arrived  at  the  nurses'  cabin  too 
late  to  be  taken  to  the  Government 
Hospital  for  confinement.  Care 
was  given  her  in  the  nurses'  cabin 
and  she  was  so  grateful  that  she 
named  her  child,  "Health-Station- 
Strike-on-the-Head." 

Just  a  few  weeks  ago,  when  the 
Middle-Western  Secretary  visited 
the  Mission,  she  witnessed  an  inci- 
dent that  throws  light  on  the  re- 
markable results  that  have  been 
brought  about  by  the  nurses.  The 
incident  concerns  Miss  Miers,  who 
has  steadily  ploughed  her  way  into 
the  hearts  and  souls  of  a  group  of 
once  noble  Red  Men  who  are  non- 
committal, stubborn  and  sus- 
picious to  an  irritating  degree. 
Yet,  when  they  are  once  won  over, 
their  childlike  faith  and  dependency 
are  almost  pathetic. 

A  fiendish  blizzard  had  raged 
for  a  day  and  a  night.  Shortly 
after  breakfast,  with  a  thermome- 
ter registering  38  degrees  below 
zero,  Miss  Miers  began  calmly 
pulling  on  boots,  tying  wool  over 
her  nose  and  ears,  doubling  her 
mittens  and  gathering  up  her 
shovel  and  rope  which  she  usually 
fastened  on  her  faithful  Ford. 
Someone  exclaimed,  "Where  do 
you  think  you  can  get  on  such  a 
day?"  She  replied,  "I  must,  in 
some  way,  get  to  the  Catholic  Mis- 
sion today.  I  promised  the  chil- 
dren I  would  come  today  and  they 
will  have  brought  their  parents ; 
I  cannot  disappoint  them."  "Need- 
less  to   say,"   relates   the   Middle- 


Western  Secretary,  "we  started. 
We  crawled ;  we  stalled ;  we  dug 
our  way  to  the  Mission,  thirty-two 
miles  away.  Sixty  children's  eyes 
were  treated  for  Trachoma,  as  rec- 
ommended by  the  Reservation 
physician,  and  the  Sister  was  in- 
structed about  treatment  until  the 
next  week's  visit  by  Miss  Miers. 
Sore  fingers  were  dressed,  temper- 
atures taken,  children  and  Sisters 
were  advised  and,  true  enough,  a 
group  of  patient,  waiting  parents 
were  there,  with  toothaches,  head- 
aches, burns  and  cuts,  all  of  which 
were  duly  cared  for.  The  Ford 
again  came  to  the  rescue  by  pro- 
ducing a  pair  of  pincers  with  which 
Miss  Miers  deftly  extracted  a 
large  and  painful  molar  from  the 
mouth  of  old  Brave  Wallering 
Bull. 

"It  was  dark  when  we  reached 
the  Health  Station  that  night,  a 
log  cabin  with  snow  piled  on  each 
side,  with  icicles  two  feet  long 
forming  a  fringe  to  the  low,  slant- 
ing roof,  with  two  pairs  of  skiis  in 
the  front,  holding  up  the  welcome 
signs  'Public  Health  Nurse'  and 
'Health  Station.'  We  built  the 
fire  and,  by  the  time  the  sausages 
and  potatoes  were  fried,  the  tea- 
kettle had  thawed  out  and  we 
started  to  remove  layers  of  coats 
and  boots." 

When  it  is  absolutely  impos- 
sible for  Miss  Miers  to  go  about  in 
the  car,  she  goes  on  horseback  and 
often  an  Indian  will  come  for  her 
in  the  middle  of  the  night,  some- 
times  bringing  with   him   a  horse 
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for  her  to  ride — bareback,  of  course 
— sometimes  catching  her  horse 
while  she  is  dressing.  She  is  al- 
ways ready  to  go  and  they  are  so 
sure  of  her  aid  and  assistance  that 
she  is  fast  gaining  precedence  over 
the  time  favored,  disreputable 
Medicine  Man.  She  truly  deserves 
the  praise  that  was  recently  given 
her  by  an  Indian  who  said,  "She 
fine  Medicine  Squaw." 

Miss  Miers  visits  the  Govern- 
ment School  daily  to  treat  80  cases 
of  Trachoma,  diagnosed  and  pre- 
scribed for  by  the  doctor.  She,  of 
course,  attends  to  many  other 
minor  ailments.  The  children  have 
suffered  a  great  deal  with  their 
eyes,  which  are  now  responding 
to  the  treatment,  and  they  have  all 
become  so  grateful  to  the  nurse 
that  they  bring  all  the  families  to 
her  and  her  entrance  into  even  the 
most  exclusive  camp  circle  is  now 
assured.  Old  Chief  Yellow  Calf  is 
a  daily  visitor  to  the  Health  Sta- 
tion, where  his  almost  blind  eyes 
are  treated  carefully  and  plans  are 
made  for  the  better  care  of  the 
babies  of  his  faithful  tribe. 

Not  only  has  Miss  Miers  been 
adopted  by  the  Indians,  but  her  re- 
ception each  day  at  the  Govern- 
ment School,  the  hospital,  the 
agency,  the  Catholic  Mission  and 
the  Episcopal  Mission  give  ample 
proof  that  her  work  is  deeply  ap- 
preciated. The  three  hundred  pio- 
neer, white  families  in  the  Reser- 
vation call  on  her  continually  and 
go  to  the  Health  Station  when  ill. 


Miss  Miers  will  visit  all  the  tiny 
isolated  county  schools  as  soon  as 
the  roads  are  passable,  as  she  has 
found  so  much  Trachoma  among 
the  white  children.  One  day,  when 
going  home  from  a  school,  with 
the  thermometer  below  zero,  Miss 
Miers  and  the  Middle-Western 
Secretary  passed  two  little  chil- 
dren tramping  along  the  snowy 
road.  Miss  Miers  stopped  the  car, 
asking  them  if  they  wanted  a  ride. 
They  clambered  in,  delighted  but 
apologetic,  as  they  said  they 
"weren't  going  far — just  five  miles 
down  the  road." 

When  the  Middle- Western  Sec- 
retary returned,  in  January,  to  the 
Reservation  to  see  the  work,  one  of 
the  Indians  recognized  her,  of 
course,  remembering  that  she  had 
brought  to  them  their  "Fine  Medi- 
cine Squaw."  They  became  greatly 
excited  over  a  rumor  that  she 
would  take  Miss  Miers  away  from 
them  and  they  came  in  great  num- 
bers to  the  Health  Station,  sus- 
piciously watching  every  move. 
Feeling  that  they  had  their 
scalping  knives  and  war  paint 
ready  at  a  moment's  notice,  the 
Secretary  quickly  assured  them 
that  no  one  had  any  intentions  of 
taking  Miss  Miers  away.  It  would 
be  a  harder  task  than  they  realize, 
as  she  is  devoted  to  the  work  and 
Mr.  Dalcomb,  the  Episcopal  min- 
ister, said  he  would  start  out  to 
beg  for  funds  before  he  would 
again  allow  his  people  to  be  with- 
out a  Public  Health  Nurse. 


340 


The  Public  Health  Nurse 


FAR-WESTERN    OFFICE 
Janet  M.  Geister,  Far-Western  Sec'y. 

The  Western  secretary  left 
Chicago  in  January  for  Portland, 
Oregon,  where  the  western  office 
of  the  National  Organization  for 
Public  Health  Nursing  will  be  lo- 
cated. She  stopped  at  various 
points  on  the  way  out  to  make 
known  the  existence  of  this  office 
and  to  discuss  with  representative 
people  the  nursing  situation  of  the 
western  area. 

From  January  first  to  fifth  she 
attended  the  Student  Volunteer 
Convention  at  Des  Moines,  Iowa. 
A  report  of  this  convention  will  be 
found  elsewhere  in  this  issue.  The 
secretary  gave  a  talk  on  Public 
Health  Nursing  at  the  meeting  of 
the  medical  women  and  nurses  at- 
tending the  convention. 

At  Denver,  Colo.,  Miss  Chapman 
gave  the  secretary  a  cordial  wel-. 
come  and  assured  her  of  the  hearty 
co-operation  of  her  office.  Library 
needs  for  Public  Health  Nurses 
were  discussed  with  Miss  Vaille  of 
the  Denver  public  library  and  a 
number  of  recommendations  were 
made.  Miss  Supper,  newly  ap- 
pointed superintendent  of  the 
V.  N.  A.,  desired  advice  on  the  rec- 
ord system  and  on  certain  phases  of 
reorganization. 

In  Cheyenne,  Wyo.,  a  conference 
was  held  with  Miss  Katherine 
Olmsted,  secretary  of  the  Middle- 


*Miss  Geister's  report  of  her  activities 
during  January  was  unavoidably  delayed 
and  could  not  appear  in  our  March  issue. 


Western  office.  Both  secretaries 
held  a  conference  with  Miss  Etta 
M.  Dobbin,  secretary  of  the  Wyo- 
ming Public  Health  Association, 
in  regard  to  the  work  on  the  In- 
dian Reservation  at  Landers.  The 
Western  Secretary  and  Miss  Dob- 
bin spend  the  afternoon  in  confer- 
ence discussing  the  development 
and  need  of  public  health  nursing 
in  that  area.  Library  needs  were 
also  discussed  and  Miss  Dobbin 
given  a  clear  idea  of  the  library 
facilities  offered  by  the  N.  O.  P. 
H.  N.  She  was  glad  to  have  first 
hand  information  on  this  subject 
and  said  she  would  discuss  the 
matter  in  detail  with  Dr.  Grace 
Hebard,  librarian,  at  Laramie. 
Miss  Dobbin  expressed  gratifica- 
tion over  the  establishment  of  a 
western  office  of  the  N.  O.  P.  H.  N. 
and  not  only  assured  the  secretary 
of  her  most  cordial  cooperation, 
but  promised  to  do  her  share  in 
keeping  the  secretary  busy. 

Dr.  Lewis  Hough  of  the  United 
States  Public  Health  Service  called 
at  the  hotel  to  discuss  with  Miss 
Olmsted  the  need  for  work  on 
venereal  diseases  on  the  Indian 
Reservation.  In  Miss  Olmsted's 
absence  the  western  secretary  in- 
terviewed him  and  sent  a  report  of 
the  interview  to  Miss  Olmsted. 

At  Boise,  Idaho,  an  interesting 
conference  was  held  with  Mrs. 
Ormsby,  assistant  extension  li- 
brarian of  the  state  library.  Mrs. 
Ormsby  made  several  suggestions 
of    means    not    only    of    reaching 
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Public  Health  Nurses  with  library 
material,  but  also  of  bringing  avail- 
able material  to  the  notice  oi 
mothers  and  school  children.  Miss 
Ebba  Djube,  at  present  a  nurse  for 
the  Anti-Tuberculosis  Association, 
but  who  will  soon  take  the  newly 
created  position  of  director  of  the 
State  Child  Welfare  Bureau,  spent 
the  afternoon  with  the  secretary. 
The  possible  activities  of  the  Child 
Welfare  Bureau,  the  activities  of 
the  Public  Health  Nurses'  Associa- 
tion, about  to  organize,  and  rural 
nursing  problems  were  discussed. 
Mrs.  J.  W.  Taylor,  formerly  Miss 
May  Witman,  Johns  Hopkins, 
1902,  chairman  of  the  Public 
Health  Nurses  section  of  the  State 
Association    of    Graduate    Nurses, 


called  at  the  hotel  for  a  brief  visit 
with  the  secretary.  Both  Mrs. 
Taylor  and  Miss  Djube  welcomed 
the  new  office  of  the  N.  O.  P. 
H.  N.  and  predicted  that  the  sec- 
retary would  be  kept  exceedingly 
busy  by  the  Public  Health  Nurses 
in  that  section  of  the  country. 

As  in  Denver  and  Cheyenne,  the 
warmth  of  the  reception  and  the 
assurance  of  hearty  cooperation 
received  in  Boise,  was  very  grati- 
fying. 

On  the  secretary's  arrival  at 
Portland  on  January  13  she  was 
apprised  of  the  grave  illness  of  a 
member  of  her  family  and  on 
January  14  left  for  Chicago,  where 
the  remainder  of  the  month  was 
spent. 


Note 

If  any  of  our  readers  has  a  copy  of  The  Public  Health  Nurse 
Quarterly  for  July  1910,  for  which  she  has  no  further  use,  will  she 
please  send  it  to  the  Editorial  Office  of  The  Public  Health  Nurse,  2157 
Euclid  Avenue,  Cleveland,  Ohio. 
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A    CONFERENCE    IN    THE 
MOUNTAIN  DIVISION 

A  conference  of  Public  Health 
Nurses  and  instructors  in  Home  Hy- 
giene and  Care  of  the  Sick  of  the 
Mountain  Division,  was  called  in 
Denver  in  January  by  Miss  Olive 
Chapman,  Director  of  the  Bureau  of 
Public  Health  Nursing. 

Twenty-three  Red  Cross  Public 
Health  Nurses,  a  class  of  five  stu- 
dents of  the  public  health  nursing 
course  at  Pueblo  with  their  super- 
visor, ten  instructors,  and  ten  Public 
Health  Nurses  from  other  organiza- 
tions were  in  attendance,  making  a 
total  of  forty-nine. 

Miss  Welch  presided  at  the  con- 
ference on  Tuesday,  which  was 
opened  with  brief  talks  by  Mr. 
Oxley,  Division  Manager;  Mr.  Wil- 
lows, Director  of  Civilian  Relief, 
and  Miss  Ensey,  Director  of  Junior 
Membership. 

A  very  interesting  and  helpful 
lecture  on  the  Theory  and  Practice 
of  Teaching  was  given  by  Dean 
McCracken. 

He  stated  that  forceful  English, 
straight  to  the  point,  is  most  valu- 
able in  teaching.  "Avoid  talking  over 
the  heads  of  the  class ;  lead,  do  not 
drive,  cultivate  initiative — these  are 
vital  education  principles.  Be  broad- 
minded,  just,  fair,  and  versatile." 


Major  McKelvey  of  the  United 
States  Public  Health  Service,  Dr. 
Jeanette  Bolles,  representing  the 
State  Mothers'  Congress  and  Par- 
ent-Teachers Association;  Miss  Ma- 
bel Campbell,  State  Supervisor  of 
Home  Economics  of  the  State  Agri- 
cultural College;  Dr.  Hickey,  Presi- 
dent of  the  State  Board  of  Health, 
and  Dr.  Drinkwater,  the  Secretary, 
were  other  speakers  on  the  first 
day's  program. 

Wednesday  was  given  over  to  the 
theoretical  and  practical  teaching  of 
the  classes  in  Home  Hygiene  and 
Care  of  the  Sick  under  the  direction 
of  Miss  Morrison. 

Thursday  was  devoted  to  the 
problems  in  the  public  health  nurs- 
ing field.  There  were  no  set 
speeches,  the  whole  day  being  filled 
with  general  discussion  of  practical 
matters. 

A  discussion  of  the  question  of 
uniforms  brought  forth  the  facts 
that  the  wash  uniforms  are  not 
warm  enough  for  all  purposes.  In 
the  one-room  rural  school  it  is  often 
hard  to  remove  the  extra  clothing 
required  for  warmth  especially 
needed  when  using  open  convey- 
ances. A  vote  was  taken  and  the 
opinion,  however,  was  overwhelm- 
ingly in  favor  of  the  wash  uniform. 

Another  point  raised  in  the  con- 
ference was  the  method  of  providing 
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transportation  for  the  nurse.  It  was 
conceded  that  she  should  be  fur- 
nished some  means  of  transporta- 
tion. When  someone  offers  to 
drive  the  nurse  about,  an  opportuni- 
ty is  given  the  driver  to  gather  and 
pass  on  private  information  about 
family  affairs  which  often  retards 
the  nurse's  work  in  the  community. 

HEALTH   EDUCATION   TAUGHT 
BY  PUPILS 

The  writer  of  the  following  ac- 
count is  a  high  school  student  and 
the  daughter  of  a  Red  Cross  Public 
Health  Nurse : 

"The  scholars  of  the  West  Helena 
School  are  very  enthusiastic  about  the 
campaign  for  health  education.  They 
have  a  personal  interest  because  each  one 
from  the  Seniors  in  the  High  School 
down  to  the  smallest  child  in  the  first 
grade  has  a  part  in  the  work. 

"The  health  committee  of  four  Seniors, 
appointed  by  the  Superintendent,  makes 
daily  visits  to  each  room  to  see  about 
the  ventilation  and  call  upon  the  chil- 
dren for  four-minute  health  talks.  The 
children  respond  readily  and  give  some 
very  bright  and  interesting  talks.  They 
talk  on  different  subjects:  Bathing,  ven- 
tilation, standing  properly,  keeping  the 
teeth  clean  and  chewing  the  food.  One 
little  boy  spoke  on  the  importance  of 
washing  an  apple  before  eating;  another 
on  the  value  of  keeping  the  feet  in  good 
condition  by  wearing  proper  shoes. 

"One  day  when  the  Superintendent  of 
the  school  and  the  Public  Health  Nurse 
visited  the  class,  a  little  girl  volunteered 
to  give  a  talk,  arising  from  her  seat,  say- 
ing: T  will  give  a  talk  if  nobody  laughs 
at  me,  for  when  I  talk  everybody  laughs.' 
But  she  went  bravely  on — 'My  subject 
will  be  on  ventilation.  We  must  sleep 
with  the  windows  open.  They  should  be 
lowered  from  the  top,  and  raised  from 
the   bottom   and   by   all   means   we   must 


keep  our  teeth  clean.'  Of  course  then  we 
did  laugh  because  she  started  with  one 
subject  and  switched  off  onto  another, 
but  this  shows  the  spirit  of  the  children. 

"One  question  is  always  asked  on  these 
visits  to  the  class,  and  that  is,  'How 
many  cleaned  your  teeth  this  morning?' 
One  class  made  a  record  in  two  weeks 
time.  The  first  day  only  a  few  children 
had  cleaned  their  teeth.  At  the  end  of 
the  week  the  class  was  one  hundred  per 
cent,  so  interested  were  the  children  to 
have  good  clean  teeth.  Since  the  nurse 
examined  them  and  found  so  many  cavi- 
ties, many  requested  and  received  tooth 
brushes  for  a  Christmas  gift. 

"At  chapel  when  all  classes  are  assem- 
bled the  children  will  be  called  on  for 
four-minute  health  talks.  One  day  one 
of  the  ministers  was  visiting.  He  thought 
•it  such  an  excellent  thing  he  invited  the 
school  to  give  a  demonstration  at  one  of 
his  Sunday  services. 

"Towards  Spring  we  will  take  up  the 
fly  and  mosquito  question  and  teach  the 
children  how  and  where  they  breed,  and 
prepare  them  for  the  annual  clean-up, 
making  each  child  responsible  for  the 
cleanliness  of  his  own  back  yard  and 
alley. 

"We  have  also  equipped  an  emergency 
room  and  give  first  aid  under  the  instruc- 
tion of  the  Public  Health  Nurse." 

Edna  Keller,  Chairman. 

In  a  recent  report  from  the  Penn- 
sylvania-Delaware Division,  we  find 
that  a  number  of  industries  are 
arranging  to  provide  nursing  care 
for  their  employees  through  the 
community  Public  Health  Nurse 
employed  by  the  chapter.  Mrs. 
Downing  writes : 

"The  industries  are  beginning  to  ex- 
press a  willingness  to  co-operate  with 
the  various  nursing  services,  on  a  busi- 
ness basis.  The  Sun  Shipbuilding  Com- 
pany has  made  arrangements  with  the 
Chester  Branch  of  the  Southeastern 
Pennsylvania  Chapter,  to  give  their  em- 
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ployees    and   their    families   nursing   care 
on  a  pay-per-visit  basis. 

"An  interesting  plan  is  being  developed 
by  the  Giant  Cement  Company  at  Egypt, 
Pennsylvania.  The  company  saw  the 
need  for  a  nurse,  but,  believing  that  the 
employees  would  resent  the  idea  of  a 
company  nurse,  asked  that  a  Red  Cross 
Public  Health  Nurse  be  appointed, 
through  the  Allentown  Chapter,  for  the 
exclusive  use  of  the  Giant  Cement  Com- 
pany, financed  by  them  through  the  Al- 
lentown Chapter,  and  supervised  by  the 
Division.  The  nurse  lives  in  the  town 
in  which  the  cement  plant  is  located,  and 
is  doing  a  very  interesting  piece  of  con- 
structive work,  which  includes  a  good 
deal  of  welfare  and  recreational  work. 
The  organization  of  the  recreational 
work  includes  a  club  for  both  boys  and 
girls,  which  has  a  dance  once  a  week. 

"In  some  localities  the  industries  are 
donating  generously  to  the  nursing  serv- 
ices, and  others  are  just  waiting  until 
sufficient  nurses  are  appointed  on  the 
staff  to  enter  into  a  definite  arrangemet 
with  the  Chapter  regarding  nursing  care 
of  employees  and  their  families." 

CLASSES  FOR  INDIAN  GIRLS 
Red  Cross  classes  in  Home  Hy- 
giene and  Care  of  the  Sick  are  be- 
ing given  all  over  the  country,  to 
girls  and  women  of  all  ages  and 
races,  and  occasionally  even  to  men 
and  boys.  The  following  is  an  ac- 
count sent  in  by  one  of  our  traveling 
instructors  of  her  work  among  the 
Indians : 

My  Work  Among  the  Indian  Girls. 
My  first  experience  among  the  Indians, 
and  a  novel  one,  was  on  an  Indian  Reser- 
vation at  Ft.  Yates,  North  Dakota,  during 
the  Sioux  County  Fair  last  September. 
I  do  not  remember  of  ever  having  seen 
an  Indian  prior  to  this  time,  so  it  was 
all  very  new.  Hundreds  of  the  Sioux 
Indians  flocked  to  the  Fair  Grounds, 
where  they  staked  their  tents  to  remain 


during  the  entire  fair.  The  women  were 
dressed  in  gaudy  colored  shawls  and 
dresses,  and,  with  their  papooses  strapped 
to  their  backs,  would  stand  for  hours 
watching  the  various  sports  and  amuse- 
ments ;  while  here  and  there  one  would 
see  groups  of  old  men  sitting  on  the 
ground  smoking  their  peace  pipes. 

The  closing  program  included  a  genu- 
ine Indian  dance.  About  fifteen  hundred 
Indians  were  present  and  the  typically 
costumed  dancers  delighted  in  perform- 
ing their  fancy  steps  in  the  light  of  two 
huge  camp  fires.  It  was  a  most  pic- 
turesque sight. 

Immediately  after  the  fair  we  began 
organizing  classes  in  Home  Hygiene  and 
Care  of  the  Sick  at  the  Standing  Rock 
Agency  Boarding  School,  a  Government 
school.  I  gave  our  modified  course  of 
instruction  to  fourteen  of  the  older 
girls.  These  girls  were  between  the  ages 
of  fourteen  and  seventeen.  They  seemed 
very  anxious  to  take  the  work  and  at- 
tended classes  regularly.  At  first  it  was 
not  difficult  to  know  whether  they  under- 
stood the  lessons  or  not.  It  was  not 
until  the  final  examination  came  that  I 
discovered  almost  every  member  could 
perform  the  task  which  was  put  before 
her. 

Among  those  who  took  the  course  and 
were  awarded  certificates  were  Agatha 
Buffalo  Boy,  Lucy  Crazyhauk  and  Lizzie 
Red  Legs. 

My  next  experience  was  at  the  Indian 
Hope  School  in  Springfield,  South  Da- 
kota, last  December.  This  school  is  a  Pro- 
vocational  Boarding  School  for  Indian 
Girls,  owned  and  conducted  by  the  Gov- 
ernment. It  is  beautifully  situated  on 
the  banks  of  the  Missouri  River  right  in 
the  town  of  Springfield.  The  pupils, 
averaging  sixty-five  in  number,  are  from 
six  to  eight  years  of  age  and  are  mostly 
full  or  three-fourths  Indian.  They  at- 
tend the  Academic  Department  one-half 
day  and  the  Industrial  Department  the 
other  half.  Both  of  these  departments 
take  the  pupils  through  the  first  six 
grades  of  school  work.    The  U.  S.  Indian 
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Course  of   Study  for   Primary  and  Pro- 
vocational  Schools  is  strictly  followed. 

The  girls  are  taught  housekeeping, 
sewing,  cooking  and  care  of  the  sick.  In 
cases  of  illness  some  of  the  older  girls 
are  detailed  to  nurse  the  sick.  This  is, 
of  course,  under  the  supervision  of  the 
matron. 

Ten  of  the  girl  from  this  school  took 
our  course  of  fifteen  lessons  in  Home 
Hygiene  and  Care  of  the  Sick  and  were 
awarded  certificates. 

Like  the  Sioux  Indians,  I  found  these 
girls  attentive  but  unresponsive.  The 
demonstration  work  seemed  especially  to 
appeal  to  them.  They  seemed  to  thor- 
oughly enjoy  being  called  upon  to  per- 
form tasks  in  caring  for  the  sick.  I  was 
surprised  how  neatly  they  could  make 
beds  and  with  what  comparative  ease 
they  would  care  for  a  patient.  The  In- 
dian's natural  quiet  and  reserved  dispo- 
sition tends  to  make  the  Indian  girl  un- 
excitable  and  calm  in  the  sick  room. 

In  a  recent  letter  from  the  Superin- 
tendent of  Hope  School  she  writes: 
"Your  instructions  were  very  beneficial 
to  our  girls — not  only  did  they  learn 
much  useful  knowledge,  but  were  in- 
spired and  have  since  done  their  best, 
taking  interest  and  pride  in  all  work  per- 
taining to  the  care  of  sick  children." 

Although  my  work  among  the  Indians 
has  not  been  extensive,  it  has  been  most 
interesting  and   enjoyable. 

Lenora  M.  Gilley. 


ANOTHER      STATE      AGREEMENT 

The  Wyoming  Public  Health  As- 
sociation and  the  Red  Cross  have 
joined  with  the  State  Department  of 
Health  in  creating  a  Bureau  of  Pub- 
lic Health  Nursing  with  a  state  su- 
pervising nurse.  Miss  Agnes  Cogan 
has  been  appointed  to  this  position. 

RESIGNATIONS  AND  APPOINT- 
MENTS. 

Miss  Emma  Grittinger  has  re- 
signed her  position  as  director  of  the 
Bureau  of  Public  Health  Nursing  of 
the  Northwestern  Division  in  order 
to  take  some  advanced  work  in  pub- 
lic health  nursing  at  Teachers  Col- 
lege. 

Miss  Ruth  Adamson  has  resigned 
as  field  supervisor  of  nurses  in  the 
Southern  Division  and  Miss  Mar- 
garet Wheeler  has  been  appointed  in 
her  place. 

Miss  Kate  Davis  and  Mrs.  Nancy 
Gaines  of  the  Pacific  Division  have 
been  appointed  field  supervisors  in 
Northern  and  Southern  California 
respectively. 
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The  following  announcement  of 
the  Nightingale  prize  play  compe- 
tition has  been  given  to  the  press 
and  has  been  sent  to  a  large  list  of 
women's  colleges  throughout  the 
country. 

A  PRIZE  OF  $500 
is  offered  by  the  Central  Council  for 
Nursing  Education  for  the  best  play  of 
three  or  four  acts  (or  equivalent  scenes) 
by  an  American  author,  based  on  inci- 
dents in  the  life  of  Florence  Nightingale, 
the  hundredth  anniversary  of  whose  birth 
will  be  celebrated  on  May  12th,  next. 

The  competition  closes  September  1st, 
1920.  Manuscripts  should  be  submitted  in 
typewritten  form  accompanied  by  a 
stamped  return  envelope,  and  should  be 
addressed  to  the  Nightingale  Centennial 
Committee,  National  Organization  for 
Public  Health  Nursing,  156  Fifth  Avenue, 
New  York  City.  The  manuscript  should 
be  signed,  not  by  the  name  of  the  author 
but  by  a  pen  name.  An  accompanying  en- 
velope inscribed  with  this  same  pen  name 
should  contain  the  full  name  and  address 
of  the  author.  The  following  committee 
has  been  appointed  to  judge  the  manu- 
scripts: Mrs.  Minnie  Maddern  Fiske, 
Miss  Marylka  Modjeska,  Misss  Alice 
Beer,  and  Miss  Lillian  D.  Wald. 

No  restrictions  are  imposed  either  on 
the  form  of  the  play  or  on  the  treatment 
of  the  subject-matter.  It  is  urged  how- 
ever, that  persons  wishing  to  compete  for 
the  prize  prepare  themselves  by  a  suffi- 
cient study  of  Florence  Nightingale's 
writings  and  of  the  biographical  material 
especially  Sir  Edward  T.  Cook's  two 
volume  "Life"  published  by  Macmillan  and 
Company,  New  York  and  the  section  on 
Florence  Nightingale  in  Lytton  Strachey's 
"Eminent  Victorians."     Suggestions   may 


also  be  obtained  from  Mrs.  Mary  Aldis' 
brief  monograph  on  Florence  Nightingale 
and  from  the  Nightingale  Tableaux  pub- 
lished in  pamphlet  form  by  Macmillan, 
both  of  which  may  be  ordered  through  the 
committee. 

It  is  expected  that  this  competi- 
tion will  not  only  bring  forth  a  num- 
ber of  good  plays  but  will  do  much  to 
stimulate  interest  in  the  nursing 
profession  among  college  women. 
Printed  slips  containing  the  above 
information  for  posting  on  bulletin 
boards  in  libraries,  etc.,  may  be  ob- 
tained by  writing  to  the  commit- 
tee. 

PUBLIC  SAFETY 

The  National  Safety  Council  is 
inviting  women's  organizations  of 
this  country  to  cooperate  in  a 
nation-wide  campaign  now  being 
conducted  to  organize  public  safety 
in  every  community  and  to  intro- 
duce safety  instructions  into  the 
public  and  parochial  schools. 

Fifty-eight  thousand  deaths  last 
year  on  the  streets  and  in  the 
homes,  of  which  15,000  were  chil- 
dren of  school  age  or  under,  as 
compared  with  22,000  deaths  in 
industry,  emphasize  the  impor- 
tance of  public  safety.  Automobiles 
killed  approximately  10,000  people 
last  year  and  the  number  of  auto- 
mobiles is  increasing  each  year.  On 
July  1st,  1919,  there  were  6,537,256 
automobiles  and  auto  trucks  in  the 
United  States,  or  one  to  every  six- 
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teen  persons.  Accidental  deaths 
from  automobiles  and  auto  trucks 
are  increasing  almost  in  mathe- 
matical ratio  to  the  increase  in  the 
number  of  machines. 

During  the  past  year  in  St. 
Louis,  the  National  Safety  Council 
has  conducted  a  remarkable  cam- 
paign on  school  safety,  beginning 
with  a  Safety  Week  in  September, 
1918,  which  resulted  in  one  acci- 
dental death  compared  with  twen- 
ty-four accidental  deaths  during 
the  corresponding  year  of  1917. 

At  the  annual  congress  of  the 
National  Safety  Council  held  in 
October,  1919,  a  Women's  Section 
was  formed.  While  the  chief  work 
of  this  section  is  to  organize  and 
promote  the  service  of  the  council 
along  the  line  of  women  in  indus- 
try, this  section  will  also  coop- 
erate in  promoting  public  and 
school  safety. 

FIRE     PROTECTION     FOR     HOS- 
PITALS AND   SCHOOLS 

Miss  Lloyd  Marshall,  chairman 
Sub  Committee  on  Schools,  Hos- 
pitals and  Penal  Institutions  of  the 
National  Fire  Protection  Associa- 
tion, New  York  City,  has  sent  out 
a  number  of  pamphlets  concerning 
the  purpose  and  work  of  the  asso- 
ciation, one  of  them  entitled,  "Are 
We  Saving  the  Helpless  in  Our 
Hospitals?"  In  a  letter  to  the 
N.  O.  P.  H.  N.  Miss  Marshall  says, 
"I  hope  to  awaken  the  women  of 
the  country  so  that  they  will  work 
with  men  to  push  this  national 
movement  to   reduce  our  tremen- 


dous yearly  fires,  with  their  result- 
ant loss  of  life  and  property.  After 
all,  women  should  be  the  most  in- 
terested, because  this  touches  our 
loved  ones  so  closely. 

"Much  good  is  being  done  now. 
In  Los  Angeles  they  have  a  slogan, 
'Make  Every  School  Child  Safe 
From  Fire,'  and  they  are  endeavor- 
ing to  raise  five  million  dollars  to 
improve  the  old  and  erect  new 
schools." 

REPORT  OF  METROPOLITAN  LIFE 
INSURANCE  COMPANY. 

The  Metropolitan  Life  Insur- 
ance Company  has  recently  issued 
its  report  for  the  year  1918  on  its 
welfare  work  for  employes.  Dur- 
ing 1918  all  employes  were  medi- 
cally examined.  A  rest  room  has 
been  maintained  with  a  daily  ave- 
rage of  110  visits.  The  work  of 
the  Optical  Clinic,  held  each  after- 
noon, has  continued  to  be  heavy. 
An  optician  is  present  three  after- 
noons a  week  to  fit  and  adjust 
glasses.  A  Dental  Clinic  has  also 
been  inaugurated,  where  teeth  are 
examined,  cleansed,  emergency 
cases  treated  and  X-Rays  taken. 

The  Tuberculosis  Sanitorium 
has  discharged  192  patients  during 
the  year.  On  returning  from  the 
Sanitorium,  each  Clerk  reports  bi- 
weekly to  the  Medical  Division  to 
be  weighed  and  bi-monthly  for  a 
period  of  six  months  for  a  careful 
medical  examination.  After  this, 
an  examination  is  made  every 
three  months  for  an  additional 
vear.   Clerks  who   are  aenemic  or 
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in  a  pre-tuberculosis  condition  re- 
port to  the  Medical  Rest  Room 
twice  daily  for  milk. 

Clerks  who  have  been  absent 
because  of  illness  are  required  to 
report  to  the  Medical  Division  be- 
fore they  return  to  work.  This  is 
to  prevent  convalescents  from  re- 
turning to  work  too  soon  and  also 
to  prevent  the  possibility  of  infect- 
ing other  clerks.  A  nurse  is  fre- 
quently sent  to  the  clerk's  home  in 
order  to  determine  the  extent  of 
illness  and  to  render  necessary  as- 
sistance. 

The  company  continues  to  fur- 
nish, without  cost  to  its  employes, 
a  full  noon-day  meal.  Towels  and 
individual  towel  lockers  are  sup- 
plied. Individual  drinking-glasses 
are  also  furnished.  On  stormy 
days,  when  the  storm  occurs  after 
the  clerks  have  left  home,  umbrel- 
las are  provided  free  of  charge. 
These  umbrellas  are  returned  the 
next  morning. 

DEVELOPMENT   OF   A   NURSING 
PROFESSION    IN    POLAND 

Outside  of  the  Catholic  sister- 
hoods the  profession  of  nursing  is 
still  practically  unknown  in  conti- 
nental Europe.  Even  the  good  old- 
fashioned  home  or  practical  nurse  of 
the  States  does  not  exist.  This  seems 
strange,  in  view  of  the  fact  that  the 
Sisters  of  St.  Vincent  de  Paul  were 
the  first  women  in  history  to  go  out 
in  the  battlefield  to  care  for  the 
wounded,  and  that  it  was  from  the 
French  Sisters  of  Mercy  that  Flor- 
ence Nightingale  drew  her  first  in- 


spiration and  learned  her  first  les- 
sons in  nursing.  That  America 
and  England  have  gone  so  far 
ahead  of  Continental  Europe  in 
this  respect  is  due  to  the  greater 
freedom  of  women  in  English 
speaking  countries. 

Since  the  war,  however,  since 
Europe  has  had  a  practical  demon- 
stration of  what  American  and 
English  trained  nurses  have  done 
and  are  doing,  these  countries  have 
realized  the  great  value  of  a  trained 
nursing  personnel,  and  training 
schools  are  being  opened  and  hun- 
dreds of  volunteers  instructed. 

In  Poland  there  are  now  over 
fifty  Polish  Nurses'  Aides  who  are 
studying  in  various  hospitals  under 
American  direction.  When  Lieu- 
tenant Colonel  Chesley,  American 
Red  Cross  Commissioner  to  Po- 
land, called  for  thirty  volunteers 
for  a  beginners'  class,  over  a  hun- 
dred and  fifty  applicants  responded, 
and  these  beginners  are  now  receiv- 
ing preliminary  training  from  the 
chief  nurse.  It  is  in  this  eastern 
field  of  the  war,  where  fighting  still 
wages,  and  where  thousands  of 
sick  and  hungry  refugees  are  mak- 
ing their  way  back  home  from  their 
exile  in  Russia,  that  the  need  of 
nurses  and  modern  nursing  meth- 
ods is  most  felt  at  the  present  time. 
"The  suffering  and  deaths  that 
have  occurred  in  this  locality  have 
emphasized  more  than  anything 
else  the  great  shortage  of  nurses," 
says  Mrs.  Jokaitis,  chief  nurse  of 
the   Red    Cross.      "But   Poland   is 
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wide  awake,  and  the  Polish  doctors  eral  Hospital,  Boston,  has  agreed 

have  no  foolish  old-fashioned  ideas  to  accept  these  pupils  as  soon  as 

about   women.      They   are   all    for  they  arrive  in  this  country. 

modern  ideas  and  progress." 

BREATHING  ROCK  DUST 

A  SCHOOL  FOR  NURSES  IN  Over    200,000,000   tiny    particles 

BOHEMIA  of  dust,  as  sharp  as  ground  glass, 

Prague  is  to  have  the  first  train-  are  breathed  into  the  lungs  and  air 

ing  school  for  nurses  in   Czecho-  passages  with  every  cubic  foot  of 

Slovakia.    Realizing  that  the  short-  air  in  some  of  the  factories  in  the 

age  of  native  doctors  and  nurses  United  States,  according  to  a  sur- 

caused  by  the  war  was  a  very  seri-  very  made  by  the  Public  Health 

ous  problem,  and  that  the  best  way  Service. 

of  solving  it  was  to  train  native  Such  dusts  breathed  into  the 
personnel,  the  new  government,  lungs  are  never  expelled.  Photo- 
through  Dr.  Alice  Masaryk,  daugh-  micrographs  show  the  tiny  parti- 
ter  of  the  president  of  the  republic,  cles  to  be  exceedingly  sharp  and 
appealed  to  the  American  Red  jagged  and  chemical  tests  prove 
Cross  for  assistance.  A  plan  has  them  to  be  practically  insoluble, 
been  worked  out,  for  which  the  Red  Work  under  such  conditions  in- 
Cross  appropriated  $20,000,  and  is  vites  respiratory  diseases  and 
already  in  operation.  Two  Amer-  makes  a  real  health  hazard.  Simi- 
ican  Red  Cross  nurses,  Miss  lar  investigations  in  chemical  fac- 
Marian  Parsons,  former  chief  tories  showed  that  laborers  were 
nurse  of  General  Hospital  No.  22,  frequently  exposed  to  poisonous 
British  Expeditionary  Forces,  and  fumes  and  gases. 
Miss  Alotta  Lentell,  who  served  The  investigation  was  made  at 
with  the  Red  Cross  in  Flanders,  Niagara  Falls  because  plants  were 
have  recently  arrived  in  Prague  to  engaged  in  the  manufacture  of 
establish  the  school.  Miss  Parsons  abrasives,  chemicals,  gases,  elec- 
will  be  the  superintendent,  and  trodes,  carbons,  metals  and  alloys. 
Miss  Lentell  will  be  her  assistant.  In  all  of  the  factories  the  laborers 

During  the  three  years  that  were  found  to  be  exposed  to  dan- 
these  American  nurses  remain  in  gers  which  would  eventually  in- 
Czecho-  Slovakia,  two  young  capacitate  them  for  further  work. 
Czecho-Slovakian  women  will  be  Fortunately  over  60  per  cent  of  the 
sent  to  the  United  States  to  enter  labor  in  these  plants  seeks  new 
an  American  training  school  and  employment  monthly  and  the  re- 
prepare  themselves  to  return  to  suit  of  exposure  to  such  dangers  is 
their  own  country  and  carry  on  the  not  evident  as  it  would  be  if  the 
work  initiated  by  the  American  workers  remained  at  the  same 
nurses.     The  Massachusetts   Gen-  work  for  longer  periods. 
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As  a  result  of  the  survey  indus- 
trial hygiene  engineers  devised 
means  of  removing  the  dust  from 
the  air  and  minimizing  hazards 
from  fumes  and  poisonous  gases. 
In  spite  of  the  fact  that  the  instal- 
lation of  such  devices  was  ex- 
pensive, factory  managements  im- 
mediately put  them  into  use. 

NOTES 
A  section  on  public  health  nurs- 
ing has  been  organized  within  the 
Minnesota   State   Graduate    Nurse 
Association. 


The  Colorado  State  Graduate 
Nurse  Association  expects  soon  to 
have  a  section  on  public  health 
nursing. 


The  Southern  California  Gradu- 
ate Nurses  Association  at  its  meet- 
ing in  February  disbanded  for  the 
purpose  of  uniting  with  the  Cali- 
fornia State  Graduate  Nurses  As- 
sociation. 


The  Washington  State  Board  of 
Examiners  of  Nurses  will  hold  their 
annual  meeting  for  examinations  in 
Spokane  and  Seattle,  on  May  21st 
and  22d,  1920.  All  nurses  desiring  to 
register  in  the  State  are  asked  to  get 
in  touch  with  Miss  Mae  Mead,  R. 
N.,  State  Normal  Nurse,  Bellington, 
Washington,  as  soon  as  possible.  All 
nurses  who  registered  in  1910  and 
1915  are  asked  to  renew  their  cer- 
tificates and  make  application  for  re- 
newal blanks  to  Miss  Mead,  at  the 
same  address. 


We  have  recently  been  informed 
by  Miss  Olive  Chapman  that  there 
has  just  closed  a  successful  con- 
ference for  the  nurses  recently 
appointed  in  the  four  States  under 
the  Bureau  of  the  American  Red 
Cross,  Mountain  Division,  Denver, 
Colorado.  Following  closely  after 
that  came  the  annual  meeting  of 
the  Graduate  Nurses'  Association 
of  Colorado.  It  was  possible  to 
keep  most  of  the  Colorado  group 
at  the  meeting  and  at  that  time 
was  organized  a  section  on  Public 
Health  Nursing,  of  which  Miss 
Chapman  is  chairman  and  Miss 
Mary  Pritchard,  formerly  of  the 
Chicago  V.  N.  A.  and  now  with 
the  Weld  County  Chapter,  is  sec- 
retary. Eleven  members  were 
present  at  this  meeting  and  it  was 
decided  to  hold  four  meetings  a 
year,  at  the  time  of  the  annual  and 
mid-year  meetings  of  the  State 
Association,  one  meeting  to  be 
called  in  the  Spring  at  the  discre- 
tion of  the  chairman  and  the  fourth 
to  be  held  in  connection  with  the 
Colorado  Educational  Association. 

SERMONS  IN  STONES. 

It  was  a  neat  little  country  ceme- 
tery, much  like  most  little  country 
cemeteries,  yet  there  was  something 
queer  about  it.  There  was  the 
arched  gateway  and  the  customary 
weeping  willow  by  it.  The  clipped 
hedge  was  like  most  cemetery 
hedges.  The  tombstones  were 
about  the  average  run  of  tombstones. 
But,  withal,  there  was  something 
odd — even  shocking. 


Notes  from  the  Field 


351 


Then  you  discovered  what  it  was. 
These  were  truthful  tombstones. 
Consoling  epitaphs — "Too  pure  for 
earth,"  and  that  like — found  no 
place.  Instead  there  were  such  epi- 
taphs as  these:  "Mother — walked 
to  death  in  her  kitchen" ;  "Sacred  to 
the  memory  of  Jane — she  scrubbed 
herself  into  eternity" ;  "Grandma — 
washed  herself  away";  "Susie — 
swept  out  of  life  with  too  heavy  a 
broom." 

The  people  who  saw  that  ceme- 
tery— and  there  were  thousands  of 
them — may  have  been  shocked  for 
the  instant,  but  they  came  away  with 
the  thought  that  one  might  be  bet- 
ter for  seeing  such  a  cemetery.  For, 
you  see,  it  was  a  miniature  cemetery, 
three  feet  square,  and  it  was  part  of 
an  exhibit  at  the  Montana  State 
Fair.  Such  levity  with  the  most  sol- 
emn thing  that  mankind  knows 
could  not  be  justified  merely  on  the 
theory  that  the  things  said  were 
true — but  those  who  saw  it  came 
away  with  the  belief  that  it  was  jus- 
tified by  way  of  keeping  just  those 
things  from  being  true.  And  that 
was  the  purpose  of  the  exhibit.  It 
was  meant  to  emphasize  the  need  for 
home  conveniences,  for  lack  of 
which  many  a  farm  woman  has 
gone  to  her  grave  before  her  time. — 
Federal  News  Letter. 

A  NOTE  FROM  COLORADO. 
A  four  months'  course  in  Public 
Health  Nursing  began  March  1st, 
1920,  in  Pubelo,  Colorado,  under  the 
auspices  of  the  University  of  Colo- 
rado and  the  Colorado  Fuel  and 
Iron  Company. 


The  course  is  intended  to  give  in- 
struction in  Public  Health  Nursing 
to  western  nurses  and  includes  in- 
struction and  field  work  in  indus- 
trial, school  and  visiting  nursing  as 
well  as  child  welfare  clinics.  The 
course  is  accredited  by  the  National 
Organization  for  Public  Health 
Nursing  and  by  the  National  Red 
Cross. 

HOUSE  MILITARY  COMMITTEE 
RECOMMENDS  RANK  FOR 
NURSES. 
Following  the  example  of  the  Sen- 
ate Committee,  the  House  Military 
Committee  has  incorporated  the 
Jones-Raker  bill  for  rank  of  nurses 
into  its  plan  for  army  reorganiza- 
tion. This  action  was  taken  on 
Tuesday,  February  24,  by  a  vote  of 
11  to  6.  The  bill  was  reported  Feb- 
ruary 26  and  Rank  for  Nurses  ap- 
pears as  part  of  Section  10  on  page 
19  of  H.  R.  12775,  which  will  be 
popularly  referred  to  as  the  House 
Reorganization  Bill. 

PROGRESS  IN  PALESTINE. 
A  recent  statement  issued  by  the 
administration,  under  British  direc- 
tion, of  Palestine,  shows  wonderful 
progress  in  producing  beauty  and 
new  opportunities  out  of  the  desola- 
tion resulting  from  long  years  of 
Turkish  misrule.  Reforestration, 
planting  of  all  kinds,  assistance  to 
the  farming  population,  and  new 
roads  are  making  marvellous 
changes.  The  supply  of  water 
under  modern  sanitary  conditions  to 
towns  and  villages  has  begun  and 
comprehensive  measures  for  health 
protection  are  being  initiated,  with 
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the  advantage  probably,  where  a 
long  ignorant  and  repressed  popula- 
tion is  concerned,  of  having  some 
•'punch"  behind  them.  War  against 
malaria  in  a  thoroughly  modern 
manner  is  being  vigorously  carried 
on.  Provisions  have  been  made  for 
the  medical  inspection  and  sanitary 
organization  of  every  village. 

A  New  York  newspaper  states 
that  Miss  Henrietta  Szold  is  soon  to 
sail  as  the  representative  of  the 
American  Zionist  Organization  in 
Palestine,  in  charge  of  the  American 
Zionist  Medical  Mission. 

PUBLIC  HEALTH  NURSING 

COURSE  AT  UNIVERSITY 

OF  TEXAS. 

Another  institution,  the  University 
of  Texas,  has  realized  the  necessity 
of  special  training  for  Public  Health 
Nurses.  It  was  at  the  request  of  the 
State  Board  of  Health  and  Mrs. 
Ethel  Parsons,  State  field  director  of 
Rural  Child  Hygiene,  also  State  di- 
rector of  Public  Health  Nursing  for 
the  American  Red  Cross,  that  at  the 
first  of  this  year,  this  course  was 
added. 

The  requirements  for  admittance 
are:  two  years  or  its  equivalent  in 
High  School;  a  graduate  of  some 
accredited  school;  registration  or 
eligibility  to  registration  in  any 
State. 

Eight  nurses  are  now  taking  the 
theoretical  work  under  the  direction 
of  Miss  Jane  Duffy,  who  has  had 
special  training  at  Columbia  Univer- 
sity and  Public  Health  Nursing  ex- 
perience  in   New   York    City.      The 


course  includes  a  study  of  Sociology, 
Principles  of  Sanitation,  Dietetics 
and  Public  Health  Nursing. 

The  last  three  months  of  the 
course  will  be  devoted  to  field  work 
in  Houston  under  the  direction  of 
Miss  Sabina  Fritsch. 

At  the  opening  of  the  second  term 
March  22,  '20,  it  is  hoped  that  many 
more  nurses  will  avail  themselves 
of  this  excellent  opportunity  to  pre- 
pare themselves  to  aid  in  this  move- 
ment for  better  health  in  Texas. 


Obituary  Notice 
Elizabeth   Davies 

TT  is  with  deep  regret  that  we  have 
-*■  to  announce  the  death  of  Mrs. 
Elizabeth  Davies,  of  Seattle,  Wash- 
ington, who  was  for  several  years 
a  member  of  the  Board  of  Directors 
of  the  National  Organization  for 
Public  Health  Nursing,  until  her 
resignation  a  few  months  ago  on 
account  of  ill-health. 

Mrs.  Davies  was  an  English- 
woman who  went  to  Seattle  as  a 
tuberculosis  nurse  in  1908.  At  that 
time  there  was  nowhere  in  the 
State  with  the  exception  of  Walla 
Walla  and  Georgetown,  where  the 
sufferer  from  tuberculosis  could 
find  shelter,  and  tuberculosis 
nurses  were  unknown.  The  pres- 
ence of  Mrs.  Davies  and  her  appeals 
aroused  interest  and  the  Anti-Tu- 
berculosis League  was  formed; 
then  sanatoriums  were  opened,  and 
later  the  State  Public  Health  Nurs- 
ing Association  was  started  by 
her.    It  was  also  owing  to  her  pio- 
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neer  efforts  that  support  was  ob- 
tained for  county  nurses  in  the 
State.  When  war  was  declared, 
Mrs.  Davies  was  appointed  for 
duty  in  the  vicinity  of  Camp  Lewis 
and  for  two  years  spent  herself  in 
work  amongst  the  farmers  and 
young  women  round  the  canton- 
ment. 

One  who  knew  and  worked  with 
Mrs.  Davies  said  of  her : 

"Race,  color  or  creed  were  words 
Mrs.    Davies    never   knew    in    her 


work.  All  she  asked  was,  "Are  they 
in  need?"  No  roads  were  too  rough, 
no  hills  too  steep,  no  storms  too 
heavy  to  keep  her  from  her  pa- 
tients, holidays  and  Sundays,  day 
or  night.  At  Camp  Lewis  she  lit- 
erally emptied  the  vessels  of  her 
life." 

The  loss  of  this  devoted  worker 
will  be  felt  keenly  not  only  in  her 
own  city  and  State,  but  by  all  those 
who  were  privileged  to  know  and 
work  with  her. 


NOTICE 

The  next  quarterly  meeting  of  the  New  Jersey  State  Organization  for 
Public  Health  Nursing  is  to  be  held  at  the  Board  of  Health  Rooms 
Newark,  N.  J.,  April  24th,  1920. 
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INDUSTRIAL  NURSING  Training  of  the  Industrial  Nurse, 
Florence  Swift  Wright.  The  Industrial  Nurse  and  the  Com- 
The  delay  in  reviewing  Florence  munity,  The  First  Aid  Room,  The 
S.  Wright's  Industrial  Nursing,  the  Visiting  Nurse  in  Industry,  Chap- 
first  of  the  Public  Health  Nursing  ters  on  Records,  Reports,  The  Em- 
Handbook  Series  edited  by  Miss  ployment  Office,  the  Lunch  Room 
Gardner  and  published  by  MacMil-  and  the  Day's  Work.    —A.  M.  C. 

Ian,  has  been  due  to  a  series  of  acci-  _ 

^T  ,  11       •  I  he  Narcotic  Drug  Problem.     By 

dents.     Now,  when  its  excellencies  J  ^ 

•11  •  4.  a        {™-™oi  Ernest  S.  Bishop,  M.D.,  B.A. 

are  so  widely  appreciated,  a  formal  mon      on. 

i  i     B      ,.1    i.      uu  *  C.P.    New    York.    1920.      The 

review    would    be    that    abhorrent 

,  ■  .  a     „  MacMillan     Company.      Price 

thing  to  the  economist — superfluous.  F     * 


Letters  from  many  sources  have 


$1.50. 


takes  a  very  rational  and  sensible 
view  of  those  who  are  addicted  to 


been  received,  paying  tribute  to  its  This    book    should   be   read   by 

practical  value.  Physicians,  nurses  in  every  nurse  as  well  as  every  phy- 

the   industrial   field,   employers   of  sician,  even  though  they  may  feel 

labor,     teachers     in     post-graduate  that  they  ^  nQt  interested  in  the 

courses,  have  all  expressed  their  in-  tion     discussed.     Dr.     Bishop 
debtedness  to  the  first  book  on  this 
subject. 

Dr.  George  Price,  writing  in  the 
Survey,  says,  "Industrial  nursing  narcotlc  dru&s-  He  resents  their 
like  industrial  medicine  and  surgery  bemS  called  fiends'  and  Proves 
is  a  result  of  the  recognition  of  the  that  they  are  much  more  to  be 
importance  of  the  human  factor  in  Pitied  than  blamed.  Without  go- 
industry,"  and  "the  book  is  well  ing  into  statistical  considerations, 
written  and  should  be  a  constant  one  cannot  help  but  feel  that  the 
guide  to  every  nurse  in  the  industrial  narcotic  drug  addict  has  begun  his 
field."  Another  reviewer  believes  habit,  as  a  rule,  without  evil  inten- 
that  "this  book  should  convince  tion.  The  majority  of  cases  prob- 
doubting  employers  of  the  value  of  ably  have  used  an  opiate  for  thera- 
the  industrial  nurse  to  their  organ-  peutic  purposes.  Unfortunately, 
izations,  employees  and  communi-  they  have  had  to  use  it  over  a  suf- 
ties.  ficient  period  of  time  to  create  in 

The  contents  embrace :     A   Brief  the  body  a  physical  demand  which 

Account  of  the  Development  of  In-  must   be   satisfied   if   they   are   to 

dustrial  Nursing,  Qualifications  and  live     and     perform     their     normal 
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duties.  A  number  of  cases  are 
cited  proving  this  point,  and  it  is 
probably  the  conviction  of  every 
physician  who  has  considered  the 
subject  of  the  drug  addict  at  all 
seriously,  that  these  patients  can- 
not give  up  the  use  of  the  drug,  no 
matter  how  much  they  wish  to  do 
so,  because  their  bodies  will  not 
permit  it.  It  is  hoped  that  Dr. 
Bishop's  book  will  create  a  wider 
sympathy  for  this  unfortunate 
class  of  patients  than  at  present 
exists.  This  lack  of  sympathy  is 
probably  due  to  a  lack  of  under- 
standing on  the  part  of  those  who 
are  frequently  responsible  for  the 
cure  of  this  form  of  disease.  Dr. 
Bishop  does  not  feel  that  there  is 
any  specific  medication ;  that  the 
first  thing  to  be  done  by  those  in 
charge  of  persons  suffering  from 
drug  addiction-disease  is  to  ascer- 
tain the  physical  causes  which 
have  been  responsible  for  creating 
a  need  for  the  drug.  When  these 
have  been  corrected,  it  is  then  time 
to  take  up  the  cure  of  the  drug 
addiction-disease  itself.  The  au- 
thor believes  that  the  medical  pro- 
fession has  not  done  its  full  duty 
in  that  it  has  not  done  a  proper 
amount  of  investigation  and  re- 
search of  the  problem.  Apparently, 
scientific  studies  of  these  condi- 
tions are  very  few  and  need  to  be 
corroborated  by  other  observers. 
He  feels  that  we  have  "tended  to 
apply  our  remedial  efforts  to  nar- 
cotic use  instead  of  to  narcotic 
drug    addiction-disease"    and    that 


this  may  explain  "the  paucity  of 
clinical  and  scientific  information 
as  to  addiction-disease  coming 
from  the  institutions  in  which 
these  cases  are  gathered."  "There 
are  internes  and  nurses  who  do  not 
seem  to  graduate  with  a  concep- 
tion of  addiction  as  a  definite 
physical  disease,  with  clinically 
significant  symptomatology  and 
constant  physical  reactions  a  phe- 
nomena." He  finds  hope  for  the 
future  in  a  change  of  attitude 
which  he  sums  up  in  the  follow- 
ing paragraph : 

"In  the  past  the  problem  of  con- 
trol of  addiction  has  been  'What 
shall  be  done  with  or  what  shall 
be  done  to  the  narcotic  addict  to 
make  him  stop  using  drugs?'  It 
is  now  gradually  coming  to  be  rea- 
lized that  the  true  problem  is 
'What  can  be  done  for  the  narcotic 
addict  to  relieve  him  of  the  physi- 
cal necessity  of  using  drugs?'  and 
'What  can  be  done  to  so  educate 
the  public  as  to  the  facts  of  addic- 
tion, so  that  this  disease  will  claim 
as  few  victims  as  possible?' ' 

— W.  R.  D. 


THE  NARCOTIC  DRUG  PROBLEM 
Modern  Medicine,  January,  1920, 
contains  an  article  by  Dr.  Alexan- 
der Lambert  on  "Underlying 
Causes  of  the  Narcotic  Habit." 

The  Narcotic  Drug  Problem,  by 
Dr.  Ernest  S.  Bishop,  was  pub- 
lished by  the  Macmillan  Company, 
in  December.  A  review  of  this 
book  by  a  physician  with  large  ex- 
perience in  dealing  with  the  vie- 
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tims  of  drug  habits  appears  in  this  without  taking  the  patient  into  his 

number.  confidence.     She  awakened  to  full 

"The  Delineator"  for  November,  knowledge  through  an  accident  of 

1919,  published  an  article  by  Miss  the  temporary  loss  of  her  handbag 

Van    Blarcom    under    a    title    de-  containing     the      medicine     upon 

signed  to  attract  popular  attention,  which   her  daily  physical   welfare 

Drug's  Deadly  Stealth.  "The  Delin-  had  become  absolutely  dependent, 

eator"  article  has,  we  understand,  Realization  of  the  social  condem- 

been   given   much   praise  for  pre-  nation  which  would  fall  upon  her, 

senting  to  a  large  audience  phases  if  her  secret  were  discovered,  en- 

of  this  unhappy  subject  too  seldom  tirely    innocent    though    she    was, 

recognized.     Dr.  Bishop  says,     "It  made  life  a  burden.    She  dared  not 

states  in  a  graphic  manner  just  the  tel1  her  husband,  there  seemed  no 

situation  faced  by  innocent  suffer-  course    open,    but   to    conceal    her 

ers  from  addiction  disease  in  un-  secret    and    continue    taking    the 

realized  and  neglected  thousands."  amount  of  the  dose  necessary  to 

Miss  Van  Blarcom's  article  be-  keep  her  to  all  appearances  normal, 

gins  with  the  appeal,  "Do  not  con-  The  difficulty  and  expense  of  ob- 

demn  the  drug  addict— he  or  she  is  taining  the  drug  dragged  her  into 

a    sick    person    not    necessarily    a  increasing   difficulties    and    decep- 

weakling,  or  a  criminal."  tions.     She  became  a  mother  and 

The  wide  prevalance  of  drug  ad-  discovered  that  her  child  had  come 

diction    among    women,    the    fre-  into  the  world  a  drug  addict.  Laws 

quency  with  which  infants  born  of  and  official  regulations  tightened, 

addicted  mothers  are  coming  into  She    could    no    lonSer    keeP    the 

the  world  and  the  disastrous  re-  knowledge  from  her  husband,  who 

suits  of  the  administration  of  pare-  in  applying  for  help  and  counsel 

goric  to  little  children  are  pointed  told  the  story.  Happily  she  can  be 

out    as    alarming    aspects    of    the  cured  by  an  intelligent  physician 

whole  problem.  An  instance  of  the  who  can  recognize  and  treat  the 

demoralization  of  a  family  recently  condition  as  a  physical  disease, 
brought    to    the   attention    of   the         Unfortunately,  efficient  and  un- 

Bureau  of  Narcotic  Research  gives  derstanding  treatment  of  patients 

a   dramatic  picture.  The  wife,  an  of  the  type  described  is  not  easy  to 

educated,   charming  woman,  obtain,  nor  the  recognition  that  the 

through  an  illness  in  which  mor-  disease  is  as  definitely  physical  as 

phine  was  given  to  relieve  suffer-  typhoid  fever,  and  that  its  effective 

ing,    and    continued    over    a    long  treatment  rests  upon  the  recogni- 

period,    innocently    and    in    ignor-  tion  of  the  physiological  effects  of 

ance  became  an  addict.     Her  doc-  addiction. 

tor,  alarmed  at  the  result  of  his         Dr.  Ernest  S.  Bishop,  an  author- 
treatment,     continued     the     drug  ity    on    narcotic    drug    addiction, 
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comments  on  the  case  of  a  baby 
addict  as  proof  that  the  condition 
is  physical  in  its  origin  and  mani- 
festations. No  one  will  charge  a 
new  born  baby  with  the  mental 
habits  and  moral  characteristics 
which  so  many  people  still  persist 
in  emphasizing  as  the  dominating 
elements  in  that  class  of  unfortun- 
ate sick  people  unjustly  referred  to 
as  "dope  fiends."  This  case  is  not 
unusual,  and  the  disease  from 
which  the  young  wife  suffered  is 
widely  spread  over  this  country  It 
is  not  confined  to  any  race,  and  is 
equally  prominent  among  males 
and  females.  No  one  type  of  indi- 
vidual furnishes  the  narcotic  ad- 
dict. 

TRAFFIC   IN    NARCOTIC    DRUGS 
Miss  Van  Blarcom  quotes  from  a 
report    published    by    the    U.    S. 
Treasury  Department,  June,  1919, 
"Traffic  in  Narcotic  Drugs,"  which 
estimates  that  there  are  from  one 
to  four  million  addicts  in  this  coun- 
try.    The  list  of  causes  comprises 
association  with  addicts,  self  medi- 
cation in  chronic  illnesses ;  patent 
medicines ;  drugs  taken  as  a  means 
to  stimulation  by  overworked  peo- 
ple, and  through  curiosity.  It  must 
be  remembered  that  an  incalculable 
number  of  lives  have  been  saved  by 
the  judicious  use  of  an  opiate  drug, 
and  that  the  wise  and  careful  phy- 
sician is  often  obliged  knowingly 
to  continue  medication  until  addic- 
tion  is  established.     The  fact  re- 
mains,  however,   that  first  in  the 
list  of  causes  given  in  this  report 
are  the  prescriptions  of  physicians 


who  are  careless,  unwise,  or  both. 
Drugs  used  in  the  order  of  their 
frequency  according  to  the  Treas- 
ury report  are:  Morphine,  heroin, 
opium  (all  forms),  and  cocain. 
Codeine,  candemun  and  paregoric 
are  used  in  about  equal  amounts 
but  to  a  lesser  extent.  The  use  of 
heroin  has  greatly  increased  and  as 
time  continues  it  is  used  more  ex- 
tensively than  any  of  the  other 
drugs  and  is  especially  dangerous 
from  the  point  of  view  of  habit  for- 
mation and  the  creation  of  new  ad- 
dicts. The  effect  of  the  continued 
use  of  the  opium  group,  and  that 
of  cocain,  is  described.  Cocain, 
taken  for  its  stimulating  action, 
tends  to  produce  deterioration  of 
mental  powers  and  moral  sense  and 
differs  from  the  suffering  conse- 
quent to  taking  opium.  Its  con- 
tinued use  is  an  indulgence,  not  a 
disease,  and  can  be  given  up  by 
force  of  will  with  no  serious  physi- 
cal effect  as  in  the  case  of  opium. 

Any  one  repeatedly  taking  a  nar- 
cotic drug  over  an  extended  period 
is  in  grave  danger  of  becoming  an 
addict,  whatever  class  of  society  he 
may  be  in. 

Many  addicts  have  been  made 
addicts  in  babyhood  and  all  moth- 
ers should  know  the  consequences 
of  too  frequent  or  long  continued 
use  of  paregoric.  Instances  are 
given  in  which  life-time  secret  ad- 
diction  has  been  the  unhappy  con- 
sequence of  mistaken  treatment  on 
the  part  of  a  mother. 

Practically  all  addicts  desire  to 
be   cured,   but    without   help    it   is 


358 


The  Public  Health  Nurse 


almost  impossible  for  the  indivi- 
dual to  discontinue  the  use  of  the 
drug.  The  whole  situation  is  now 
complicated  by  the  lack  of  compe- 
tent medical  help  and  the  difficulty 
of  getting-  opiate  drugs  through 
legitimate  channels. 

What  is  the  remedy?  Miss  Van 
Blarcom  sums  it  up  in  "Education" 
— education  of  the  public  concern- 
ing the  causes  and  results  of  drug 
addiction,  of  young  people  that 
they  may  know  the  peril  of  asso- 
ciating with  those  who  use  drugs ; 
and  of  the  medical  profession,  more 
scientific  knowledge  is  needed, 
more  understanding  and  more  com- 
passion. 
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The  U.  S.  Bureau  of  Education, 
Department  of  the  Interior,  Wash- 
ington, D.  C,  has  just  published 
two  charts,  prepared  by  the  Na- 
tional Child  Welfare  Association, 
showing  respectively  the  "Right 
Height  and  Weight  for  Boys"  and 
the  "Right  Height  and  Weight  for 
Girls."  Below  the  chart  proper, 
which  gives  graphically  the  correct 
weight  and  height  in  inches  for 
each  year  of  age  from  5  to  18  years, 
is  printed  the  heading  "About 
What  a  Boy  Should  Gain  Each 
Month."  The  table  following 
reads : 

Age.  Gain. 

5  to  8 6  oz. 

8  to  .12 8  oz. 

12  to  14 12  oz. 

14  to  16 16  oz. 

16  to  18 8  oz. 

Height  and  weight  to  be  taken, 

without    shoes,    in   house    clothes. 

Weigh    on    the    same    date    each 
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month,  about  the  same  hour  of  the 
day.     Age,  the  nearest  birthday. 

On   the  girls'   chart  the  proper 
rate  of  gain  is : 

Age.  Gain. 

5  to     8 6  oz. 

8  to   11 8  oz. 

11   to   14 12  oz. 

14  to   16 8  oz. 

16  to  18 4  oz. 


"Go  and  Tell  John,  a  Twentieth 
Century  Message"  is  the  apt  title  of 
a  small  volume  published  by  the 
Board  of  Foreign  Missions  of  the 
Presbyterian  Church  in  the  United 
States.  According  to  the  preface, 
"the  aim  of  this  volume  is  to  set 
forth  in  simple  language  the  story  of 
the  medical  and  philanthropic  work 
carried  on  by  the  Presbyterian 
Board  of  Foreign  Missions.  Many 
personal  narratives,  concrete  in- 
stances and  photographs  make  the 


sketch  very  interesting  and  readable. 

Much  stress  is  laid  upon  the  valu- 
able work  of  the  graduate  nurses 
who  are  doing  both  hospital  and 
public  health  nursing  and  also  upon 
the  schools  of  nursing  which  are 
attempting  to  teach  the  native 
women  the  fundamental  principles 
of  caring  for  the  sick  in  a  civilized 
way. 

In  the  last  chapter,  "A  New  Day 
in  Medical  Missions,"  the  call  to 
service  is  sounded.  "The  war  has 
left  a  sick  world,  a  diseased  world. 
Other  great  expeditions  will  have  to 
be  organized  if  the  diseases,  many 
of  them  growing  out  of  war  condi- 
tions, are  to  be  successfully  combat- 
ted.  The  new  day  in  Medical  Mis- 
sions calls  for  service  of  the  heroic 
and  self-sacrificing  type." 

The  appendix  contains  a  list  of 
the  medical  missions  and  mission- 
aries now  working  under  this  Board. 


THE  PUBLIC  HEALTH  NURSE 


LISTERINE 


is  an  antiseptic  aid  to  the  professional  nurse;  it 
is  readily  obtainable  and  contributes  much  to  the 
comfort  of  the  patient  because  of  the  satisfactory 
results  attending  its  employment  in  the  sick  room. 


LISTERINE 


is  very  acceptable  to  the  bedridden  and  convales- 
cent because  of  its  agreeable  odor.  A  refreshing 
sense  of  cleanliness  follows  its  use,  in  suitable 
dilution,  as  a  mouth-wash,  lotion  or  sponge  bath. 


LISTERINE 


may  be  utilized  as  a  wash,  spray  or  douche  and 
has  a  wide  range  of  usefulness  that  is  referred  to 
specifically  in  the  literature  we  shall  gladly  mail, 
with  a  3-ounce  sample  bottle,  to  any  registered 
nurse  on  request. 

LAMBERT  PHARMACAL  COMPANY 

Twenty-first  and  Locust  Streets, 
ST.  LOUIS,  MO.,  U.  S.  A. 


IN  CANCER 

of  the  cervix  or  uterin  body  the  need 
for  an  astringent,  styptic,  deodorizing 
and  antiseptic  application,  is  efficient- 
ly filled  by 

MICAJAH'S 

WAFERS 

which  can  be  used  as  such,  pow- 
dered or  dissolved,  according  to 
indications.  Also  in  leucorrhoea, 
vaginitis,  relaxation  of  tissue,  en- 
dometritis, menorrhagia,  after 
abortion,  pruritus,  etc.  30  years 
of  constantly  increasing  use  is  evi- 
dence of  their  practical  value. 


MICAJAH  &  CO.,  Warren,  Pa. 

Send  samples,  literature;  case  reports  of  Micajah's 
Wafers. 


(D) 


MICAJAH  &  CO.,  Warren,  Pa. 


LIVE  LANTERN  SLIDES 
FOR  HEALTH  LECTURES 


A  picture  tells  more  at  a  glance 
than  a  hundred  words  of  narra- 
tive, and  its  message  is  remem- 
bered far  longer. 

EDEXCO    LANTERN    SLIDES 

will  add  force  and  entertainment 
to  your  Health  Talks. 

Our  new  list  comprises  over  a 
thousand  slides  on  School,  Child, 
Baby  and  Mouth  Hygiene;  Flies, 
Mosquitoes,  Milk  and  Tubercu- 
losis. 

Send  a  Postal  Today 

for  our  new  list  of  slides — it  is 
FREE  for  the  asking. 


335  Custom  House  St.,  Providence,  R.  I. 
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A  Demonstration  Doll  for  Public  Health  Nurses 

To  meet  the  needs  of  the  Public  Health  Nurse  in  her  work  of  properly  teaching  the 
Mothers'  Clubs  or  Girls'  classes,  and  for  general  demonstration  work,  either  public  or 

private,  the 

Chase  Hospital  Baby 

was  developed.  It  is  the  result  of  many  years 
of  experience  in  doll  making  combined  with 
the  practical  ideas  and  needs  of  the  Public 
Health  worker. 

Such  materials  are  used  in  their  manufac- 
ture as  will  permit  a  demonstration  of  the 
baby  bath,  without  the  slightest  injury  to  the 
doll.  To  more  nearly  approach  the  reality 
the  doll  is  weighted  sufficiently  to  be  equiva- 
lent to  the  weight  of  a  baby. 

FIVE  SIZES 

New  born,  two  months,  four  months,  one 
year,  and  four  years. 

Some  of  the  larger  sizes  are  equipped  with 
copper  reservoir  with  tube  representing  rectal 
passage  and  permitting  practical  instructions 
in  giving  enemas. 

Prices  quoted  or  literature  supplied  for  any 
of  these. 


U  £>*.!>   KUK   TKACH1MU   ana 
DEMONSTRATING 
in   Hospital  Training  Schools,   Child  Wel- 
fare Work,  Mothers'  Leagues,  Baby  Clinics 

M.  L.  CHASE 


Pawtucket 


Rhode  Island 


UNIFORMS 


FAMOUS  FOR  STYLE, 
SERVICE  AND 
SMARTNESS 

Model  1600  , 

Nurses'  Uniform,  white  pre-l-^T-^ 
shrunk  Service  Cloth,  $6.00. 

In  white  linene,  $4.50. 


Leading  department  stores 
everywhere  carry  S.  E.  B 
uniforms.  In  Greater  New 
York  at: 

B.  Altman  &  Co.,  Abraham 
&  Straus,  Arnold  Constable, 
Best  &  Co.,  Bloomingdale 
Bros.,  Gimble  Bros.,  Frederick 
Loeser,  Lord  &  Taylor,  K.  H. 
Macy  &  Co. ,  James  McCreery , 

baks  &  Co.,  Jb'rankhn  Simon,  Stern  Brothers.  John  Wana- 

maker. 

Model  375— Maid's  Uniform— Individuality  itself. 
Black  or  grey  cotton  Pongee,  $6.00.  Mohair,  $8.50  to 
$13.50. 

If  your  dealer  is  out  of  these  uniforms  let  us  know. 

Attractive  booklet  of  other  styles  on  request.    Write  for  it. 

S.  E.  Badanes  Co. 


64-74  West  23rd   St 


New  York  City 


STUDY 
PHYSIO-THERAPY! 


An  honorable,  ethical  and  profit- 
able profession,  open  to  ambitious 
men  and  women  of  fair  education. 

Recognized  and  adopted  by  the  gov- 
ernment as  a  medical  adjunct  in  the 
Reconstruction  Hospitals. 

Thorough  course,  including  Mas- 
sage, Swedish  Movements,  Corrective 
Gymnastics,  Electro-Thermo  and 
Hydro-Therapy,  Anatomy,  Physiol- 
ogy, Hygiene  and  associated  branches. 

Term,  eight  months;  Diploma. 

Catalog  P  upon  request. 

College  of  Physio-Therapy 

1709-1711  Green  Street, 
Philadelphia,  Pa. 
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What  Is  a  Public  Health  Nurse? 

Whom  Does  She  Serve 

and  How? 

The  Answer  in  Pi&ures 

If  your  community  needs  to  institute  or  to 
extend  a  Public  Health  Nursing  Service,  or  if  it 
needs  education  concerning  the  work  that  a  public 
health  nurse  does,  you  can  make  good  use  of  ''An 
Equal  Chance."  In  two  reels  of  interesting  dramatic 
exposition,  based  on  the  influenza  epidemic  of  1918, 
this  motion  picture  shows  the  public  health  nurse 
fighting  the  "flu"  in  a  backward  rural  district  of  New 
York  state,  helping  to  reverse  the  trend  of  vital  sta- 
tistics on  the  Wind  River  Indian  Reservation  in 
Wyoming,  combating  tuberculosis  among  the  negro 
population  of  Louisiana — and  many  other  nursing 
scenes,  all  of  which  are  carefully  supervised  for  details 
of  nursing  technique. 

The  price  of  the  film  is  $200  per  print  and  pur- 
chasers of  prints  can  easily  recoup  their  investment  by 
rentals  to  churches,  schools,  nursing  associations, 
hospitals,  etc. 

For  a  descriptive  folder  and  full  information  concerning  the  film  address 

National    Organization  for  Public 
Health   Nursing 

156  Fifth  Avenue  NEW  YORK  CITY 
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ERGOAPIOL  (Smith)  is  a  singularly  potent 
utero-ovarian  anodyne,  sedative  and 
tonic.  It  exerts  a  diredl  influence  on  the 
generative  syslem  and  proves  unusually  effica- 
cious in  the  various  anomalies  of  menstruation 
arising  from  constitutional  disturbances, 
atonicity  of  the  reproductive  organs,  inflamma- 
tory conditions  of  the  uterus  or  its  appendages, 
mental  emotions  or  exposure  to  inclement 
weather. 

As  an  analygesic  in  gynecological  cases, 
Ergoapiol  (Smith)  is  superior  to  opium  or  coal- 
tar  derivatives  in  that,  besides  relieving  pain 
without  exposing  the  patient  to  the  danger  of 
drug  addiction,  it  also  offers  a  tonic  and 
restorative  action  upon  the  pelvic  viscera. 

It  is  a  uterine  and  ovarian  sedative  of  unsur- 
passed value  and  is  especially  serviceable  in 
the  treatment  of  congestive  and  inflammatory 
conditions  of  these  organs. 

The  anodyne  action  of  the  preparation  on 
the  reproductive  organs  is  evidenced  by  the 
promptness  with  which  it  relieves  pain  attend- 
ing the  catamenial  flow,  and  its  antispasmodic 
influence  is  manifested  by  the  uniformity  with 
which  it  allays  nervous  excitement  due  to 
ovarian  irritability  of  other  local  causes. 

Ergoapiol  (Smith)  proves  notably  efficacious 
in  amenorrhea,  dysmenorrhea  and  monor- 
rhagia. 


THE  ORIGINAL 


An  excellent  food-drink  for 
your  patients — for  yourself 


AVOID 


IMITATIONS 


THE  ORIGINAL 

Send  for  Sample  and  Printed  Matter 

Horlick's  Malted  Milk  Co. 

RACINE,  WISCONSIN 


THE  DEPENDABLE 
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Nurses  Quickly  Placed 
Through  This  Registry 

Assignments  to  Every  Field 

of  nursing  throughout 
the  United  States  by 
wire  or  "long  distance" 


AZNOE'S 

Central  Registry  Has  Served 
Hospitals  and  Institutions  in 
Every  State  from  Texas  to 
Maine,  since  1896. 


X  It  enjoys  a  distinctly  high 
standing  with  nurses,  phy- 
sicians, hospitals  and  institu- 
tions of  every  type. 


Centrally  located,   Pennanent  in   Character  and  strongly  en- 
dorsed,   it   affords   the   highest    type    of    Registry    Service. 

Exceptional  Openings  now  available.      Our  attractive 
Booklet  explains  in  full  and  will  be  sent  on  request. 

Write 

AZNOE'S 

CENTRAL  REGISTRY  FOR  NURSES 

30  North  Michigan  Avenue,  Dept.  21 
CHICAGO,  ILLINOIS 
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WANT  ADVERTISEMENTS 

Under  this  heading  we  will  run  advertisements — without 
display  —  at  the  rate  of  $2.00  per  each  insertion  of  50 
words  or  less.  Cash  must  accompan)^  order  to  insure 
insertion,  and  copy  must  be  received  by  the  10th  of  the 
month  preceding. 

This  department  will  be  devoted  exclusively  to  nurses  seeking  positions,  and  institutions 

or  others  requiring  their  services. 

Display   advertisements   similar   to   those   appearing    on    this    page    may    be    contracted    for   at 

regular    rates. 


Note: 


WANTED 

County  Public  Health  Nurses 
in  Texas 


(A  New  Field  for  Development) 

Salary  $125.00  per  month  (minimum) 
open  for  Public  Health  Nurses  who 
have  had  special  training  or  experience. 

For  further  information 
write  to 

Mrs.  Ethel  Parsons 

Director 

Bureau  of  Public   Health   Nursing 

State  Board  of  Health 

Austin,  Texas 


WANTED— The  Illinois  State  Training  School  of 
.Psychiatric  Nursing  offers  a  six  months'  post-gradu- 
ate course  of  lectures  and  practical  instruction  in  the 
care  of  mental  and  nervous  cases  to  registered  nurses 
from  accredited  schools.  The  course  includes  psy- 
chiatry, with  clinics,  psychology,  hydrotherapy,  occu- 
pational therapy  and  amusements.  The  field  work 
is  performed  in  wards  reserved  for  the  pupils  of  the 
school,  and  accommodation  is  provided  in  the  home 
set  apart  for  the  training  school.  A  certificate  is 
granted  upon  the  successful  completion  of  the 
course.  Allowance  $35.  "  For  further  information 
apply  to  Superintendent  of  Training  School  of  Psy- 
chiatric  Nursing,    Chicago   State    Hospital,    Dunning, 


WANTED — A  nurse  with  experience  in  school 
work  to  carry  on  school  nursing  in  a  small  town, 
and  give  lectures  on  medical  inspection  to  pupils  in 
State  Normal  School.  Attractive  offer.  Apply  to 
Mrs.  Jane  B.  Ranson,  Director,  Bureau  Public 
Health  Nursing,  State  Board  of  Health,  Richmond, 
Virginia. 

WANTED — Public  Health  Nurses  for  positions 
in  Cleveland.  Vacancies  in  The  Visiting  Nurse 
Association  and  in  the  Municipal  Department  of 
Health.  Applications  should  be  made  to :  Central 
Committee  of  Public  Health  Nursing,  2157  Euclid 
Avenue,    Cleveland,    Ohio. 

WANTED — Industrial  nurse,  cotton  mill  village. 
Salary  $110.00  or  better.     Apply  Box  503,  Griffin,  Ga. 

The  Trustees  of  District  Association  No.  4  of  the 
Ohio  State  Graduate  Nurses  Association  are  now 
receiving  applications  for  the  position  of  day  registrar, 
also  night  registrar,  for  the  Central  Registry  for 
Nurses,   2157   Euclid  Ave. 

The  position  of  day  registrar  pays  $200.00  per 
month  (this  sum  to  include  any  necessary  relief) . 
Night  registrar,  salary  $125.00. 

All  applications  must  be  received  before  May  1st. 
Position  open  June  1st. 

Apply  by  letter  to  the  Corresponding  Secretary, 
Miss  Wilda  Hornberger,  10716  Fairchild  Ave.,  Cleve- 
land, Ohio. 


WANTED 

Public  Health  Nurses 

with  Social  Training,  or  Successful 
Experience  or  both. 

NATIONAL  TUBERCULOSIS 
ASSOCIATION 


627  Pythian  Bldg. 


INDIANAPOLIS,  IND. 
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THE  PUBLIC  HEALTH   NURSE 


MOUNTAIN  DIVISION  AMERICAN  RED  CROSS 

which  includes 

WYOMING,  UTAH,  COLORADO  AND  NEW  MEXICO 

needs 
PUBLIC  HEALTH  NURSES 
Excellent  positions  in  County  School  Nursing,  Community  Nursing,  which  will 
include  school  inspection,  Pre-Natal  and  Child  Welfare  work  are  awaiting 
qualified  nurses,  who  are  interested  in  pioneer  work.  Many  opportunities  for 
advancement.  Salaries  not  less  than  $125  per  month.  One  month's  vacation  with 
pay  is  allowed  and  travelling  expenses  will  be  refunded  if  the  nurse  remains  a 
year.     For  further  information  write: 

BUREAU  OF  PUBLIC  HEALTH  NURSING 
14th  and  Welton  Sts.  Denver,  Colorado 


Post  Graduate  Course  in  Obstetrical  Nursing 

Maternity  Hospital  and  Out  Patient  Department  of  Western  Reserve  University 

Cleveland,  Ohio 

60  Beds.     Four  months.     Nurses  admitted  as  vacancies  occur. 
Graduates  from  training  schools  in  good  standing  are  admitted. 
Experience  in  hospital  and  Out  Patient  Department. 
Lectures,   classes   and   demonstrations — 60  hours. 
Maintenance  and  allowance  $12.00  per  month. 

Affiliated  Courses  of  three  and  four  months  in  Obstetrical  Nursing  will  be 
arranged  with  recognized  Training  Schools  regardless  of  state  limitations. 

Miss  Calvina  MacDonald,  Superintendent. 


PUBLIC    HEALTH    NURSING 

UNDER 

THE  AMERICAN  RED  CROSS 

The  American  Red  Cross  has  hundreds  of  appeals  from  small  towns 
and  rural  communities  for  nurses  who  are  trained  and  ready  to  do 
constructive  and  original  work  in  public  health  service. 

The  field  is  boundless.  The  opportunities  for  safeguarding  the 
nation's  health  are  unlimited. 

Positions  are  waiting  to  be  filled  all  over  the  United  States.  Apply 
to  Director,  Bureau  Public  Health  Nursing,  American  Red  Cross, 
Washington,  D.  C. 


South  Carolina  State  Board  of  Health  Needs 

PUBLIC  HEALTH  NURSES 

A  pioneer  field  offering  unusual  opportunities  for  constructive 
work.  Salaries  as  attractive  as  those  offered  in  any  state.  A  place 
at  the  top  for  the  nurse  possessing  initiative  and  executive  ability. 

Apply  to 

MRS.  RUTH  A.  DODD 

Supervisor  Public  Health  Nursing 

405  Palmetto  Bldg.  Columbia,  S.  C. 
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THE  PUBLIC  HEALTH  NURSE 


Courses  in  Public  Health  Nursing 


Courses  in  Public  Health  Nursing  advertised  in 
this  sedlion  have  received  the  endorsement  of  the 
National  Organization  for  Public  Health  Nursing. 


COURSE  IN  PUBLIC  HEALTH  NURSING 
WESTERN  RESERVE  UNIVERSITY,  CLEVELAND,  OHIO 

1919-1920 

Lectures,  case  discussions,  class  demonstrations,  clinic  observation,  field  work 
and  excursions. 

Course  open  to  qualified  graduate  nurses. 

Students  may  enter  in  September  only  for  theoretical  work,  but  the  field  and 
clinic  work  will  be  offered  three  times  during  the  year,  beginning  October  1st, 
February  1st  and  June  1st. 

Tuition  for  either  half  of  the  Course  $75.00.    Loan  scholarships  are  available. 
For  further  information  apply  to 

Miss  Cecilia  A.  Evans, 
2739  Orange  Ave.,  Cleveland,  O. 


The  School  of  Public  Health  Nursing 

Conducted  jointly  by 

Simmons  College  and  the  Instructive 
District  Nursing  Association 

offers  to  qualified  nurses 
An  Eight  Months  Course  and  a  Four  Months  Course 
in  theory  and  practice  of  Public  Health  Nursing. 

In  all  parts  of  the  country  there  is  urgent  need  for  specially  trained  public 
health  nurses.  Graduates  of  both  courses  are  greatly  in  demand.  For  informa- 
tion apply  to  the  Director  of  the  School,  Miss  Anne  H.  Strong,  561  Massachu- 
setts Avenue,  Boston. 


Training  for  Public  Health  Nursing  in  the  South 

The  School  of  Social  Work  and  Public  Health  of  Richmond  offers 
a  four  month's  course  in  public  health  nursing  beginning  February  1, 
1919.  In  cooperation  with  the  Instructive  Visiting  Nurse  Association, 
the  Health  Department,  the  Public  School  Nurses,  and  certain  factories, 
opportunities  for  specialization  in  school,  infant  welfare,  industrial, 
tuberculosis  and  general  visiting  nursing  will  be  available. 

Experience  in  rural  nursing  in  selected  centers  near  Richmond. 

Estimated  total  expenses  for  the  four  months  course  $200  to  $275. 

For  further  information  write  the  Director,  1228  E.  Broad  St., 
Richmond,  Va. 
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Institute  of  Public  School  Hygiene 

CONDUCTED  BY 

The  Cleveland  School  of  Education 

WITH  THE  CO-OPERATION  OF 

The  Anti-Tuberculosis  League  of  Cleveland 

Six  Weeks'  Summer  Session  June  21-July  30 

Courses  in 


ems 


Medical  Inspection,  School  Nursing,  Hygiene,  Urban  Social  Probk,  . 
and  Rural  Sociology,  Bacteriology,  Nutrition,  Principles  of  Teaching 
(for  Nurses),  Educational  Psychology,  Demonstration  Teaching  (of 
Health  Topics),  Courses  of  Study  in  Elementary  School  Hygiene 
Conduct  of  the  Dental  Clinic  and  Public  School  Dispensary,  Sweeping 
and  Cleaning  of  Public  School  Buildings,  etcetera. 

Instru&ors  and  Ledurers 

Will  be  drawn  from  leading  medical  schools,  universities,  colleges, 
normal  schools  and  health  agencies  of  the  entire  country.  Dr.  Thomas 
D.  Wood,  head  of  the  department  of  School  Hygiene  at  Teachers' 
College,  Dr.  C.  E.  A.  Winslow  of  the  faculty  of  the  medical  school 
of  Yale  University,  Dr.  William  H.  Burnham,  curator  of  the  Museum 
of  Hygiene  of  Clark  University  and  other  leading  authorities  have  been 
engaged  definitely  for  the  whole  or  part  of  the  session.  Medical  inspec- 
tors, school  nurses,  public  school  principals,  teachers  of  hygiene  and 
others  interested  in  promoting  the  health  program  of  public  schools  and 
other  allied  agencies  will  find  opportunity  for  intensive  work  along  spe- 
cial lines  under  the  most  favorable  conditions. 

For   further   information    address 

AMBROSE  L.  SUHRIE 

Dean  of  The  Cleveland  School  of  Education 
NORMAL  SCHOOL  BUILDING  CLEVELAND,  OHIO 


CHILD  WELFARE  HANDBOOK 

Contains  information  of  value  to  health  officers,  superin- 
tendents of  schools,  teachers,  librarians,  visiting  nurses  and 
social  workers.  Illustrates  all  the  educational  panels  published 
by  the 

NATIONAL  CHILD  WELFARE  ASSOCIATION,  Inc. 

70  FIFTH  AVENUE  NEW  YORK 


36  pages,  9  x  12,  50  cents,  postpaid 
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A  Message  of  Hope  to  the  Nurse,  to  the  Addict,  as  Well  as  to 
the  Physician,  is  Contained  in  this  Nezu  Macmillan  Book 

The  Narcotic  Drug  Problem 

Narcotic  Drug  Addiction — A  Disease 

By 

ERNEST  S.  BISHOP,  M.  D.,  F.  A.  C.  P. 

Clinical  Professor  of  Medicine,  New  York  Polyclinic  Medical  School; 
Member  Narcotic  Committee,  Conference  of  Judges  and  Justices  of 
New  York  State;  Committee  on  Habit-Forming  Drugs,  Section  on 
Food  and  Drugs,  American  Public  Health  Association;  Fellozv  Acad- 
emy of  Medicine,  Consulting  Physician  St.  Joseph's  Tuberculosis 
Hospital;  Consulting  Physician  to  St.  Mark's  Hospital;  one  time  Res- 
ident Physician  to  the  Alcoholic,  Narcotic  and  Prison  Wards  of  Belle- 
vue  Hospital. 

12mo  Cloth  Price  $1.50 

The  publishers  believe  they  are  safe  in  saying  that  no  other  man  in  the  United 
States  has  as  broad  a  knowledge  of  narcotic  addiction  as  the  author  of  this  re- 
markable little  book.  It  is  an  impersonal  survey  of  the  whole  situation.  Dr.  Bishop 
discusses  the  modern  conception  of  opiate  addiction  as  a  disease  and  states  how 
this  real  disease  should  be  treated  as  are  other  diseases.  This  is  in  direct  opposition 
to  the  popular  conception  that  addiction  is  a  "vice,"  a  "habit,"  a  "morbid  appetite," 
and  should  be  punished  socially  as  well  as  legally. 

TABLE  OF  CONTENTS 

Chapter  Chapter 

1       Introduction.  VII.     Relation    of    Narcotic    Drug    Addiction 

to    Surgical    Cases    and    Inter-cur- 
II.     Fundamental    Considerations.  rent  Diseases. 

III.     The    Nature    of    Narcotic    Drug    Addic-        VIIL  La™s  and  Their  Relations  to  Narcotic 

tio     Di  Drugs. 

IX.  Some  Comments  Upon  the  Legitimate 

IV.     The   Mechanism   of   Narcotic   Drug  Ad-  Use    of    Narcotics    in    Peace    and 

diction  Disease.  War. 

V.     Remarks    on    the    Methods    of    Treating  X.     General    Survey    of   the    Situation    and 

Narcotic  Drug  Addiction.  the  Need  of  the  Hour. 

VI.     The     Rational     Handling     of     Narcotic        Appendix     Human     Documents    —     Personal 
Drug  Addiction   Disease.  Statements. 


Send  for  Prospectus  of  Other  Books  on  Public  Health 

Nursing  Subjects 


THE  MACMILLAN  COMPANY 

64-66  Fifth  Avenue  -  -  New  York  City 


THE  PUBLIC  HEALTH  NURSE 


For  Forty  Years 

Vaporized  Cresolene 

has  held  its  position  as  a  valuable  remedy 
for  certain  bronchial  diseases  of  childhood. 


It  is  particularly  useful  in  the  treatment  of  the  very  young. 

Cresolene  is  indicated  in  Whooping  Cough,  Spasmodic  Croup,  Bron- 
chitis, Asthma,  Broncho-pneumonia,  Coughs  and  the  bronchial  compli- 
cations incident  to  Scarlet  Fever  and  Measles. 

Vaporized  Cresolene  is  destructive  to  Diphtheria  bacilli  and  may  be 
advantageously  used  in  connection  with  the  treatment  of  this  disease. 

Let  us  send  you  our  descriptive  and  test  booklet  which 
gives  liberal  sample  offer. 

TUn  VAr)A  /Tn-cr-n  CMC    r*r\         62  Cortlandt  Street.  NEW  TORE 
1ML   VAl*CM^K£2>ULE.|Nt.   I_U.,     Leemine-Miles  Bulldlne,  Montreal,  Canada 


THE    KORNER    &   WOOD    CO. 


Books,   Stationery,    Pictures,    Picture    Framing 


® 


737  EUCLID  AVENUE 
CLEVELAND,  OHIO 


a 


Prescription  and  Manufacturing  Optician 


E.  B.  BROWN 


314-315  Schofield  Building 


CLEVELAND 


Prospect  1381 


The  Hogan  Co. 

1345  Superior  Ave. 

CLEVELAND,  O. 

Ambulance,  Invalid  Carriage 


Cent.   180 
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Do  You  Know  Four  Nurses  Who 
Would  Be  Interested  in  Reading 

The  Public  Health  Nurse? 

IF  so,  we  will  be  very  glad  to  send  them  a  sample 
copy  of  the  magazine,  and  our  Subscription 
Folder,  upon  receipt  of  their  names  and  addresses. 
Use  this  form  for  your  convenience. 

Subscription  to  the  magazine  is  included  in  all 
memberships  of  the  National  Organization  for 
Public  Health  Nursing.  For  information  regarding 
these  various  memberships  write  to  The  National 
Organization  for  Public  Health  Nursing,  156  Fifth 
Avenue,  New  York  City. 


Name 

Address 

Name 

Address 

Name 

Address 

Name 

Address 

TEAR  OUT  AND  MAIL  TO 

The  Public  Health  Nurse 

2157  Euclid  Avenue 
CLEVELAND,  OHIO 
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Public  Health  Nurses! 

Provide  Yourselves 

for 

Approaching  Spring 

UNIFORM  COATS— made  to  individual  measure- 
ments— of  London-shrunk  U.  S.  Worsted,  Men's 
Wear  Navy  and  Gray  Serge,  Light  Weight 
Velour,  Oxford  Cloth. 

RAINCOATS  and  STORM  C APES-Rubberized 
Silk,  Pongee,  Serge,  Twill.  Serviceable  essen- 
tials for  Spring  and  Summer. 

LEATHERETTE  COATS-Ideal  for  snappy 
days  of  mid-season. 

UNIFORM  HATS— Panamas-rolled  brim.  Sailors 
— straight  and  rolled  brim.  '  'Overseas' '  Caps — 
U.  S.  Serge,  Rubberized  Silk. 

DRESS  UNIFORM  MATERIAL-by  the  piece, 
20  to  40  yards — wholesale — Chambray,  Poplin, 
Linene,  Blue,  Gray,  Tan,  White.  White  Service 
Cloth. 

UNIFORM    PUBLIC    HEALTH    APRONS- 

Approved  pattern.     Service  Cloth. 

UNIFORM  COLLARS  and  CUFFS-Pique  (soft) 
— Indian  Head  Brand. 

BRASSARDS- For  dress  and  coat  uniforms. 

„      .  .      „  .  State  the  particular  apparel 

Send  for  Prints  which  interests  you. 

J.  R.  MAGUIRE 

373  Fifth  Avenue  NEW  YORK  CITY 
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Quotations  from  Dodtors;  No,  1 


"To  mention  the  hygroscopic 
action  of  glycerine  to  anyone  who 
has  the  slightest  knowledge  of 
chemistry  is  unnecessary.  But,  to 
be  able  'to  harness'  this  action  and 
utilize  it  as  a  therapeutic  agent  of 
great  potency,  is  worthy  of  note. 


we  have  such  a  combination;  and  it 
has  stood  the  test  of  many  years.  It 
has  shown  that,  in  proper  mixture 
with  a  suitable  base,  the  acknowl- 
edged osmotic  power  of  glycerine 
may  be  greatly  intensified;  that 
thrbugh  this  action  congestion  in  all 
tissues  may  be  reduced,  thus  reliev- 
ing pain  from  distention  .  . .  and  act- 
ing as  a  stimulant  to  normal  circula- 
tion, and  hastening  resolution." 

THE    DENVER    CHEMICAL    M'F'G    COMPANY 

NEW    YORK 


